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CALIFORNIA LIQUID WASTE MAULER RECORD 147- «""
CAT00061i4a3ITATt WATIM •••OunCM COMTMOt BOARD

tTATi CM'AHTMtNT »*

nytaad Ownte^
P.O. Box 1 142. MonrovLN. Hollyvocd

(213) 445-5344

t_Mimm C»gnaii« CAD020748125

urajP ^V^v-'̂ tS:̂

..s to certify that th* obovwd niwt*d m»teri»lii
properly cl»s«ified, d»scribed, p*ck»y»<J.

raarkwd and latelad and *re in proper cooaltion
for tran«por*tion according with the regulation*
of th« DOT and the

l_S O»

WJkTt MukcS CALL •*» **•

Want* Paint (UN12&3



1.4OCN«MA1OfrWLi«TCOMrt.ET<»

lAHAZARDOUSWASTEHANlFFST • 3,5J 00463
STATE DCMftTMFNT OF HCALTH Mil VlCtft >» ^»— yu«tU«J

HAZAHOOU«MATMIAL£MANAGEMENTKCT|0>. - -v , ^, ',,.,•
KM p ITRMV7 tACUft W**T\ *** <i«aiA • v

0 UESICNATCD TSO FACILITY ©ALTERNATE TSO FACILITY

l TO Off HATf UNOCn AN ATTMOVkO sVATt O* FtOCMALMOONAWI

I i I I I I t.._!_!

OHOtnf tA«v». o./''. >
XO -

{ f c*nto^» I I

© GENERATING fHOCESS
c

_Jf*w MONHAZAHDOUSMATCIIIAL

GENERATOR CERTIFICATION: THIS is ToccMTif v THAT TH( ABOVI NAMCOUATCNIALS ANC rnort M.V ct-Atwnco. oc*cm*co. FAXMCACCO. MAAKIo A LAMLCD AMD AMC
-«N rwo*«« CONfkTfON FOR THAN -OUTATIO* ACCOHOtNO TO TMf Am.(CA«LC MCOULATIONS Of THE DU»*yirMtN>O* T»l»il»QHTAT«ON ANC TMt (PA

"lN THE EVENT - \ SPILL CONTACT THE NATIONAL
r. R.«.. & COAST GUARD 1 80CM24 8802. IT« «~«»«O

<MAUttK MUtl

LIQUID WASTE

lCiA|D|0|0|0|o|7i»|«|4|n
rjO.KUc

JMNO

UNIT NO

>!&'** SUNVAUfY.CAUfOHNIA»t3P

topfftATCRMusTCOMPLfTI 363-00063
48820

6 OuANTITV « .WM

G STATE f €4 ,..«,. S

INDICATE ANY SIGNIFICANT WSCMEFANCIESKTWEENMANIFEST ANOSMWMENT

O HANCK^U OW DISPOSAL METHOD

SUMFACt IWrOUNOMCNT

WASTE ISHELOFOAOCUVEflVELlCWHEIIE.SKCIFVTHE DtSICNATCO TSO i ACILITV

BMJECTIOIIWCLL
TMATtMNT ttf+Cift _

MCOVtNv OM MCUM j j

LANDFILL

LANDTMEATM(NT

,^ I » I I I I I I . 1 . 1 1 1
»»T1 ACC**TBr>



See reverse side for instructions.

Pleat* type or print clMrly. Press Hard.

GENERATOR (GENERATOR
MUST COMPLETE)

CALIFORNIA HAZARDOUS WASTE MANIFEST
State Department of Health Services 1 Menii«.,t -|J»7finnPMK

HAZARDOUS MATERIALS MANAGEMENT SECTION Number J.<| | UU U £. J U

744 P Street. Sacramanto. C A 95814

3 Designated TSD Facility (Authorized to operate under en
approved itft* program or federal program.) f. Alternate TSD Facility

C.ty. Stilt. Zip
;.o1 91605

;,TU

City. Stiu, Zip
C<*sr)<*l .

A<fc> _ _

C'ty . State, Z 3.. ____

-L. .1.. 1 ..
- - .- ... PtKMM .

us DOT PHOPE R SHIPPING NAME

WASTE iir>7?r^o iJ s Wf>aA r t 1 iciu ic1 not.

W A S T E

US. DOT
HAZARD CLASS

Oitfj-?

UN/NA 1 WEIGHT 1
10 NO 1 OR VOLUME 1 UNITS

NA91691 55 i 3*7

1 __. I

NUMbr--, OF CONTAINERS

T Y P E SORUMS CBAQL* QCARTONS
OTANK THUCK I_JDUM» TRUCK

49
6 Wait* Category . .

LIST COMPONENTS

D007
7 Ext . H«/ Wxt« Ptrmit

CONCENTRATION RANQ«
UPPER LOWER :'

8 Generating Procvt* ainting

I-WT COMPONENTS

B. .. _. ...

C . . . .

D. . . _ ._ __ .... .

10WASTE PROPERTIES pH [UToxic (2)FIwnmible

11 PHYSICAL STATE D Solid DL-OUKI B^Sludoe LT^Slurry DCai

12SPECIAL HANDLING INSTRUCTIONS G£r..uvei 'ZjGonilM DReipiratoT

GENERATOR CERTIFICATION: Thi« n to certify that the ebove named materielf »re
} regulationi of the Dep*rtrn«nt of Trentport^lron end EPA. •••'•

CONCENTRATION RANGE
UPPEP LOWER UNITS

. .. . ... CJ% Oppm.

. -_ LD% Dppm.

_. ..... D% Qppm.

!.'< THE E V E N T OF A SPILL, C O N T A C T THE NATIONAL. ;
R E S P O N S E C E N T E R , U.S. C O A S T G U A R D M00424-880J,

TRANSPORTER (HAULER MUST COMPLETE!

14 TRANSPORTER NAME Containerizad Ctwnkat Drtpool Inc.
ADDRESS P.O. Bex 1142 ,t<nMC(213) 446-5344
CITY STATE ZIP Monrovia, CA 91016

, t»t>^«d, trxf *r« in prop*r condtT*o» for ir*nHX7rt«tU>i

15PICK-UP DATE.

C i A , T ,0 ,0 ,0 | 6 ,1 |1 i 4 i 8 ,3 lTim.

'tur» of AithorUed A0*ni end

TSD FACILITY *55998(FACILITYOPERATOrt MUST COMPLETE)

WNAMP Casmalia Disposal 18QUANTITY n<M^,^

EPA NO. I CLAJD_i.Q-i...2JJLlZ. I 4 IB 1 1 1 ? I SJ ISSTATE FEF d« AnVi.
PHONE NO.

21 HANDLING OR DISPOSAL METHOD

DSurteot Impoundment C Landfill

CD Injection Well D Land Treat-nent

tISpeafyl

20 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT: DRecovery or Re-ti«e iZ]Stor»o«<Tr» -jfer

QR«cve*e

IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIF Y THE DESIGNATED TSD FACILITY:

22 Designated TSD Facility

23

Cony 1-WHITE TSO Faulty

Slfnature of Authorlled A«ent end Title

Copy 2-vELLOW: To Tren^>orter from TSDF
C;s> 1 -iRfct.'i-. TSO Facility Sendt to OOHS

EPA NO. L J L

Copy 3-PINK To Generator from TSOF
Copy *—BLUE,: Generator Senai to DOHS OOHS

Dete Accepted

Copy 4-GOLDENROr



See reverse tide for instruction!
PtMtt typ* or print ctawrty. Pr»» Hard.

GENERATOR (GENERATOR
MUST COMPLETE)

2N. GENERAL ELECTRIC

O

CALIFORNIA HAZARDOUS WASTE MANIFEST
State Department of Health Service! 1 Manifest ^jrrnnnC-1 O

HAZARDOUS MATERIALS MANAGEMENT SECTION Number ItflUDUDJ."
744 P Street, Sacramento. CA 95814

3 Designated TSD Facility (Authorized to operate under an
approved state program or federal program )

„ CASMALIA DISPOSAL
4 Alternate TSD Facility

Name

Verooven ^^77-3151 AHHrm OTU Rd 605-^^7-8449
93429

U.S. DOT PROPER SHIPPING NAME

wASTEH»z»rdoua waste licniid noa
WASTE

HAZARD CLASS

ORM-E

ID NO.

SA9189

OR VOLUME

55qal
UNITS f

lfcj£pjfa( '
JX&\

^NUMBER OF CONTAINERS

^^§ \<r\
CtonuMS I IBAGJL DCARTONS
_JTANK TRUCK L_]DUMP TRUCK

IflTHFR

49 F017

LIST COMPONENTS

9 A w»tt»r b»ae paint sludge

B

7 Ext. Hat. Wa.ta P.rmit "^

CONCENTRATION RAN
UPPER LOWERS

C.-

o

^ " G»nwrting P
Painting

XUa5T COMPONENTS.
CONCENTRATION RANGE

UPPER LOWER UNITS

G.-

t CD»- Qppm. Non Hazardou. M«nri*J.

El* CDppm.

Cj% Clppm.

C3%

10WASTE PROPERTIES: pH

11 PHYSICAL STATE: OSolid CDLkiuid ^Sludge dSlurry OGa»

12SPECIAL HANDLING INSTRUCTIONS: LBciovtj Dooggles DRespiraWJ-'-,"

OToxk CD Flammable OCorrotivc/irritiint'̂ ORMciivc QSeniitiiar Ocarcinoo>n/Mut*tfin

GENERATOR CERTIFICATION: Trm is to certify that the above named materials are proper1ycl»tiMjed, described, peclcaoed. marked, labeled, and are in proper condition for transportation according TC th*
applicable reguu/tiom of the Department of Transportation and EPA. 'r~"'-ffi^i'^Sn^-A- •''- \

IN THE EVEMT OF A SPILL. CONTACT THE NATIONAL-!-1
RESPONSE CENTER, U.S. COAST G U A R D 1-800^24.8802^

TRANSPORTER (HAULER MUST COMPLETE)

14TRANSPORTER NAME Containerized Chemical Disposal Inc.
ADDRESS_P^BoxJ142 PMOMF (213) 445-5344

CITY.STATE.ZIP Monrovia. CA 91016

I TSD FACILITY | (FACILITY-OPERATOR MUSTCCMPLETEI #61384
Casmalia Resources IBQUANTITY IKMe«ur»d)

17NAME_

EPA NO I_CI_.A. ni 0 i 2i 0 l 7; 4 81 1 I 2l 5 I ESTATE FEE <KAnV i .

PHONE NO.

20 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT:

IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

gn.W> TSD F«i,i«y Nam,

21 HANDLING OR DISPOSAL METHOD:

OSurface Impoundment [^Landfill

d Injtction Well Q Land Treatment

Q Treatment (Specify)

ORecovtry or Re-ust dStoraoe/Transter

Ofiecyde

23.
EPA NO. I J I J I L ..i I- . .J_ l___

Sitjn*tur« of Autt>ori2*d Agent Till*

Copy 1 -WHITE TSD Faclltty K.PY
Copy 2-VELLOW.- To Trinvort«r from TSDF

Copy 5— i^REEN. TSD Facility Sands to DOHS
Copy 3-PINK: To Generator from TSDF

Copy »—BLUE: Generator Sencil to DOHS DOH5

Accept**)

Copv 4-GOLDENROO- G«n«rator
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LIQUID WITSTE
W^TER K a c k s CONTRO

• ' *•"'

PRODUCER 0*' WASTE

Na«« (print or' typ«)t./

Pick up Addraaai ^ ' '

Talaphon« Nunbari^

Ordvr Placad By:

Typa of Process
which Produced Uastasi

(Must be ''ilile3 by producer)

^"//Xy**^^- t^'/ ^f^'fir" f' t**..
;. ': V-' /V,V, . •• ' . . - • , • / / ' . -.-•^/
(Nuabar) (Straat) (City)
) P.O. or Contract NO.I

D.U, //

/••'-• :'••'/••</• ', ( ,'*. i ' '''its'

STATE DEP,

M i l l

//• ,.<v>
M M

(ExampUsi octal plating. equipnvnt cleaning, oil drllllnj--Coda

».RTI

1

I
No.

" "

DESCRIPTION OF WASTE (Must be filled by producer)

Chtck typt of ualttl:
1. D Acid solution
2. D Allullni lolutlon
3. D F»tlcld>i
4. D P»lnc «ludge
3. D Solvent
6. O T.tTiechyl l.«d tludgt
7. D Chcmlol coll.t until

i«dlm8. D T*nk boCCa
9, D Oil

10. D Drill ing mud
11. D Contulnited loll >nd Knd
12. Q Cinntry Wllt«
13. Q L.te» v»it«
1A. D Mud mil v*cer
15. D Brine

Optclfy).

Components!
(Examplaai Hydrochloric acid, liiM, cauatic soda.
phanolies. aolventa (Hat), metal* (lilt).
organic* (ll«t) t cyanide)

i . J-^' - . . % • • •
r*' •

2. ' • •

3, : • •
4.

,. ff •'

6.

Hazardous Properties .of Waste: ,
PH Cl nona ntoxlc tZ]* lamaiabl<

bulk Volu&«i 1 jaal L jtons

Containers t ' ^ |,_ 1 \""~~\
(HuinbikrJ IcLJdruaB L, Jcartona

f
physical Statet (_jaolld Qliquld

Special Handlina Instructions (If any) : / J/- (/_ /_^

'.- ' '•• ' ' /'

Cod« No.

Concentration:
Upper Lower

i [ Icorroilvc

L Ib.rrtlt
(42 g a l )

1 |b«B«

.,n'lud«y'
'/ f'} /ft / '
/'•.( i >> ;

t

[J

nnnnn

CLJ
Q] pth.r_

i /, f
1

/ '

ppm

1 Innnnn

»p«cl fy)

(ipcclfy)

J I T - / - i

The waste la described to the beat of my ability «nd It was delivered-to
a llcens«d liquid waste hauler (if applicable).

I certify (or declare) under penalty
of perjury that the foregoing i> true
and correct.

DM \' 5 I
HAULER(0? VAStj! Mist W filled by

*~ c.nnVlr tl;. UNJTEfr PUMPING SERVICE
f* 1- AY.., So. El Monte, Calif. 91733

n nia) 686-7015
(Strut)

Pick Upi
(City)

TIKI: .
o>

(Dat«)
I Wa>t« Hauler 's R«gUtration Ho. (If applicable)i_

No. of Loada or Trip*; _f

LJvacuum truck barrela. LjflMtb*d, [

Stata Liq

Job Ho.i

Vehicle:

The described waste was hauled by me to the disposal
facility named below and was accepted.

I certify (or declare} under penalty

63

(•pacify)

of perjury that the foregoing is true fs' /'.- j // / ' • , *t
and correct. f . V/ (- -'V ' ''. .

' Signature of autnor lzed-agent and ti tie
DISPOSER OF WASTE (Must be filled by disposer)

N«xn« (print or type):

Slt« Addrc**:

The hauler aoove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RWQCB requirements. State
Department of Health regulations, and local restrictions.

Quantity neaaurad at ait* (if applicable)!

Handling HethodU):

Q r*covary

["I treatment (apaci£y)t

State f«c (if •ny):j

m
(Examplei: incineration, neutraliiatioti, precipitation

peclfy)i Qpond Qspreadint [jlandfill [Jinjection well
fnothar ( ip tc i fy) i^ apeci fy) i

1C watte it held for dlapoial elsewhere specify f inal location:

Disposal Date:

I ce r t i fy (or declare) under penalty
of perjury tha t the foregoing is t rue
and correct.

pr«clpitation)-Code No.

m
Code No.

Signature of authorized agent 'and title

The site operator ahall aubmit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

FOR INFORMATION RELATED TO SPILLS OR OTHER' EMERGENCIES INVOLVING
1 HAZARDOUS-WASTE OR OTHER MATERIALS CALL (800) 424-9300.

Signature of authorized agent and title -DOT Proper Shipping Name Chemicals, N.O.S.
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/EMU MOW FOR
^ INSTRUCTIONS. PLE SE TYPE

•^ ORfRINTCLEARI. .

me** HARD
(GENERATOR MUST COMPLETE

CA-IFORfclA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT Of HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
7*4 P STREET. SACRAMtNTO.CA 9M14

© 063 N9 001624

(2) D'.ilGNATED TSD FACILITY (4) ALTERNATE TSD FACILlT f

(AUTHORIZED TO OPERATE UNC5.H AN APPROVED STATE OR FEDERAL PROGRAM

EPAN0- Ic 1 I D t o I
ADDRESS

QwAC-.E PROPERTIES PH

r m I f t_ NON HAZARDOUS MATERIAL «

'I TOXIC f^fLAMMA»Ltr~^CORR08IVEyiRRITANT | [REACTIVE [""^SENSfTIZEB [~~|CARC4NOOCN/MUTAGEN

| ILIQUIO ' {JQSLUDOE [2jSU.**IV fTa AS | \0t

) SPECIAL HAND LING INSTRUCTIONS: [sTJoOGGLES ^RESPIRATOR

GENERATOR CERTIFICATION,: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED* LA8ELFJ. AND ARE

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TANSPORTATION AND THE EPA.

PHOMFNO.

|TSD FACILITY | (OPERATOR MUST COMPLETE) J5188JL- '^ > U? CTQ

O NAME Casmalia Disposal
EPANO- Irl A! n! n! 2! Ql 7l 4l R1 iJ 2T§
65 INDICATE ANYSIGNIF ICANT DISCREPANCIES BETWEEN MANIFEST ANOSHIPMENJT

QUANTITY (IF M««»ut̂ i)
STATE FEE (It Any! S

@ IF WASTL IS HELD FOR D E L I V E R Y ELSEWHERE. SPECIFY THE DESIGNATED TSO FACILlT f

NAME

(y) HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT f
INJECTION WELL |

TREATMENT (Sv>«:ilr)

LANDFILL

LAND T R E A T M E N T

R E C O V E R Y OPi REUSE | ] STQRAGenRANSF t R

r. EPA NO.

L/»«v,,»
SIGNATURE Or AUTHORIZED ACCNT • TITLE OATE ACCEPT |;o



'SEfeREV SID;.
INSTRUC 3. PLE.
OR PRINT «-_cARLY.

•" PRESS HARD

CAL:~ORNIA HAZAI s WASTE MANIFEST
STATE DEPARTMEN HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

MANIFEST
NUMBER 063

GENERATOR (GENERATOR MUST COMPLETE
I

(3) NAME.J.'-

EPA NO.

ADDRESS Q;
CITY.STATE7
ZIP CODE

PHONE NO.

ORDER PLACED BY
P.O.
CONTRACT NO.

) DESIGNATED TSD FACILITY (4) ALTE RNATE TSD F ACI LIT Y

/ (AUTHORIZEDTO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

lohh I»l2fr Iglil

C«gp*tUa Cellfornia
ADDRESS
CITY-STATE,
ZIP CODE

PHONE NO.

U.S. DOT PROPER SHIPPING NAME

(6) WASTE CATEGORY

(9) LIST COMPONENTS:

A . . -

B

C

D

CONC. RANGE
UPPER LOWER

7} EX. HAZ. WASTE PERMIT NO.

UNITS

8) GENERATING PROCESS

CONC. RANGE
UPPER UOWER UNITS

PPM

PPM

PPM

PPM

PPM

PPM

WON HAZARDOUS MATERIAL

)WASTE PROPERTIES PH (~~j TOXIC [~] FLAMMABLE[^CORROSIVE/IRRITANT [^REACTIVE [~~]SENSITIZER £^]CARCINOGEN/MUTAGEN

0PHYSICAL STATE |.,: [SOLID [ [LIQUID \ ... [SLUDGE | [SLURRY |

^SPECIAL HANDLING INSTRUCTIONS: | [GLOVES | [GOGGLES

GAS [ [OTHER
RESPIRATOR [""""[OTHER

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 SIGNATURE OF AUTHORIZED AGENT tt, TITUE DATE SH.IPPED

TRANSPORTER | (HAULER MUST COMPLETE

NAME UNITED PUMPING SERVICE

EPA NO. | c | A | D | o | 7 | 2 [ 9 | 5 | 3 | 7 | 7 | l

ADDRESS 2102 N. Merced Avenue

i!?copETE S. El Monta, California 91733
PHONE NO. (213)686-2015

JOB NO.

UNITING.

PICK-UPDATE

TIME AM

SIGNATURE OF AUTHORIZED AGEN1

TSDFACILITY (OPERATOR MUST COMPLETE) £51881- :'

(Q N A M E Casraalia Disposal
EPA NO. 01 21 OF71 41 Hi 11 21 it

Jja) QUANTITY (IF Mea«ured)

19) STATE FEE (If Any) $

INDICATE ANYSIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT ~

INJECTION WELL

TREATMENT (Specify)

@ IF WAST.P-'S HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD

NAME / ,*"*"•. S'\

EPA NOA } ®

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE [" [ STORAGJ=/TRANSFER



SEE HCV
INSTRUC
OR

•IDES I
j. PLEASE TYPE

PRESS HARD ^

GENERATOR (GENERATOR MUST coMPLEjef* ;V

itrlc Ci

, HAZARD 5 WASTE MANIFEST
:DEPARTME^ HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
f, 744 P STREET, SACRAMENTO; CA 95814

063

DESIGNATED TSD FACILITY, 1
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

ALTERNATE TSD FACILITY

zip CODE

PHONE NO.

ORDER PLACED BY
P.O.

CONTRACT NO.

ADDRESS
CITY,STAY'S;
ZIP CODE

PHONE NO.

BAGS CARTONS

OTHER

(

I

• r

I

?\ i ICT rnMDnucM-rc. CONC. RANGE UNITS9) LIST COMPONENTS: UPPER LOWER

B " • • - - 1 - - - j l • '- u.

©WASTE PROPERTIES PH KJ TOXIC ( | FLAMMABLE(V/[CORROSIVE/IR

(l) PHYSICAL STATE | [SOLID .| [LIQUID | ^LUDGE [~] SLURRY Q^GAS [

[|JSPECIAL HANDLING INSTRUCTIONS: [""'CLOVES | [GOGGLES |. [RESPIR

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIAl

IN PROPER bONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGUL

IN THE EVENT OF A SPILL CONTACT THE NATIONAL

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

TRANSPORTER (HAULER MUST COMPLETE

@ NAME UNITED PUMPING SERVICE JOB NO.

"i CONC. RANGE UNITS
UPPER LOWER

E

F

G

NON HAZARDOUS MATERIAL %

RITANT [^JREACTI^E | [SENSITIZER [~^CARCINOGEN/MUTAGEN

[OTHER
ATO.R |~^]^[H.ER . ,.

«, PPM

K. PPM

fc PPM

.S ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE

.ATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

^
'• . _. v.. i •• j

SIGNATURE, OF AUTHORIZED ActENT (U TITLE DATE SHJPPED

j^ ' ~H i - ' J i f

^. / } ; • * ? ' © PICK-UPDATE '/• ' "* 4 /

EPA NO. C | A D 0 | 7 | 2 9 5 | 3 | 7 | 7 | 1 | UNIT NO. ^ ~7 TIME I I AM I I PM

ADDRESS 2102 N. Marced Avenue )

i!p CODETE S. El Monte, California 91733
PHONE NO. (213) 686-2015 <&

TSD FACILITY | (OPERATOR MUST COMPLETE) f 51881

7-> M '
A - D •/; <-" s p ' <V o ? Cr-

SIGNATURE OF AUTHORIZED AGENT 4 TITLE

t

y NAME casmalia Disposal
1EPANO- I r.l nl nl nl 2! Ql T! 4l d ]J 2i d
6$ INDICATE ANYSIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

QUANTITY (IF Meaiured)

STATE FEE (If Any) $

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

£g) IF WASTEJS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACI

NAME
EPA NO.

INJECTION WELL
TREATMENT (Specify)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

RANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE „ _'_'EPTED



SEC REVERSE SJDES FOR
IN?~RUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT Of HEALTH WR VICES

HAZARDOUS MATERIALS MANAOCMENTBKCTION
744 P STREET. SACRAMENTO, CA 80614

063 N9

[ GENERATOR | (GENERATOR MUST COMPLETE

(5) NAME General Electric Compan/

(F) DESIGNATED TSD FACILITY (7) ALTE-v .ATE TED f O.CIMTY
(AUTHORIZED TO OPERATE UNJER AN APPROVED STATE Oa FEDERAL fRr-~ />M)

EPA NO. [clA. I DlolQ iQlVEriglT J2 hT NAME Caamalia fttgmyal "AME _
ADDRESS Otttftrio International AI-rT^r-f. EPA NO. C A IB I Olg j Q J\k 18 I 112 I 3 EPA NO.

91761 ADDRESS B7!U Raad ADDRESS
PHONE NO. j Boyd zirc'ooc
ORDER PLACtO >Y

CONYRACTNO.

ORDER
DATE _ PHONE NO.

S) U.S. DOT PROPER SHIPPING NAME

PM

( WON HAZARDOUS MATERIAL

TOXIC | jFLAMMABLEf^TfcOHROSIVE/mRITANT { '[REACTIVE p~J8E»BmZgR | |CABC1MOGEN/MUTAOEM

| [OTHER

OTHER

(7)PHYSICAL STATE | ISO'LID |"]uo.mb
(3>SPECIAC KANDLINQ INSTRUCTIONS: 1 ytiLOVeS | [OOQGLES | |RESPIRATOR ] ]

* 'J ' ' . _

aENERATOH CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DCSCRIBI D, PACKAGED. MARKED (.TAriELED. AND ARF

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF TflE DE'ARTMEN^-Of TRANi*J>*TATION A*|D THE I

IN THE EVENT OF A STILL CONTACT THE NATIONAL

RESPONSE CENTER, US. COAST GUARD 1-SOO-424-SSO2 AACHT ft TITl_«

fTRAMSPORTER | (MAULER MUST COMPLETE

Q NAME UNITED rUMPINC SERVICE

EPA NO. |c | A | Q| Q| 7 j a| t| B| 3| 7 |7|

AOOBESS

\S.

PHONE NO. (213) r-i-wns

X5B NO

UNIT NO.

PICK-UPDATE

TIME

I TSD FACILITY | (O»ERATOR MUST COMPLETE) 151881

O NAME casjnalia Disposal ® C.UANTITY(IF v»^ur^i_

EPA NO. | c lA lD to1T lO l7 l4 l 81 ll 2l Si © STATL FEE (" Anvl ;'__
6c. INDICATE ANYSIONIF I t ANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

(>i) HANDLING O". DISPOSAL M6--G-.

SURF ACE l»*"OUNOMtN1 [jCrf L A N D F I L L

INJECTION IftEi. L I | LANO "R| A"\ 'EN1

@ IF WASTE IS MELD FOR D E L I V E R Y ELSEWHERE, SPECIFY THE OESIGNATFO TSD FACIL ITY

NAME

TREATMENT (Sc.o(v>

EPANO- I I ' I I 1 I I I I I I I

RCVKED I !/••

R E C C / E R V OR REJSE r~j STORAGE.T RA NSF E «

^ U 4 - 3 Q - 8 1
1ICNATUMK OF AUTHORIZED ACENY ft TITL.K O A T C ACCtrr10



uepdumem 01 neaun services

UNIFORM HAZARDOUS WASTE MANIFEST

lEtype (12 characters per inch). STATEIDNUMBER 831592RR
mrs

—

GgrTlRATOR NAME AND MAILING ADDRESS /*

* GENERAL ELECTRIC CO. ^
1923 East Avion St.
Ontario, California 91761

AREA CODE/PHONE NUMBER

TRANSPORTER NO. 1

united pumping
14016 East Valley Blvd.
City of Industry, California 91746

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ^___

MANIFEST DOCUMENT NUMBER s-~^.

EPA ID NUMBER *;' .

fApOp9|54p|21 ^\ |
VEH./CONTAINER NO. EPA ID NUMBER

/I /» /i f"\ / /v-f CAD072D53771
(AU Wo JL o O\J

V.EH./CONTAINER NO. EPA ID NUMBER

Kettleman Hills f Q .
tattlemn City, California ^^ 9.5.0916 CAD003986718

i 1
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

Casmalia Disposal L^

SSwlia. California 93423 , <8 Q 5> 937-^49 CADC2Q748I25^-
AREA CODE/PHONE NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

v.'.^tfl, ait^iiinr: Lin'THj •' r* c /^Of\^Jji\\^J^
/

~~ . . . . ' COMPONENTS

UN/NA TOTAL UNIT CONTAINER
NUMBER QUANTITY WT/VOL NO. TYPE

grrrTtr^f i^ /~\\ I \ Q \ C \ \ (// • 1 4

1 1
v CONC. RANGE

UPPER LOWER

Snrf1»m HvrnvfH* J£° ^

i?- fl.iav.jn^p C\\ f\\ •..i\-rr=-p 94. 0 9 US
- N^ ^ > - U *-

SPECIAL HANDLING INSTRUCTIONS

Gloves, goggles, apron, and safejry goggles

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Robert Seguy, Environmental? Safety Engineer
Printed or typed full name and signature

packaged, marked and labeled, and are .in

WASTE DISP.
CAT. NO. METH.

\ ¥ °?

UN
%

VY

/\ ̂ ^

ITf

1

Department of 1 ransportation and the î̂ . ,

&• t - ̂ ^ '̂ ^7 C6 °8

YR.

84 =
i

l~l Check if continuation sheet is used. Number of continuation sheets ^ ^ i j sj

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT Ofl ABOVE WA^Is ;/ ' J

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE MO. DAY
REC'D

.^x"; ACCEPTED f)\ (y Q]J

DATE MO. DAY
REC'D

&
ACCEPTED 1

YR. :

YR.

DISCREPANCY INDICATION SPACE

i-acility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature

his manifest except as noted in the

EPA ID NUMBER

1 1 J L L 1 I _LJ
DHS-B022A ii/82 GENERATOR RETAINS

DATE

MO.

1

RECE VED &

DAY

ACCEF

•±~-

TED

Y R.



jth and Welfare Agency

; MANAGEMENT BRANCH

"95814

for type with ELITE type 112 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

ueparimeni 01- neaiin

8315S290
5GENERATOR NAME AND MAILING ADDRESS

GENERAL ELECTRIC COMPANY
1923 East Avion St,
Ontario, California 91761

AREA CODE/PHONE NUMBER

(714) 986-6731
EPA ID NUMBER

1
TRANSPORTER NO. 1

United Pumping
14016 East Valley Blvd. (213) 961-9326
City of Industry, California 91746

VEH./CONTAINER N . EPA ID NUMBER

|CApOj72p5|37i71|
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER

Kettleman Hills ,2QQ.
:.Jtattl«nan City, California U09)

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

Casmalia Disposal
NTU Road
Casmalia. California 93429

AREA O3DE/PHONE NUMBER

EPA ID NUMBER

Q - S T - R A A Q937~8449

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS Q^NTITY WT^L ° N!!™ WE
WASTE

CAT. NO.

Waste. Alkaline Liquid. N.O.S./CORROSIVE N|A |117311 19 ri(M\0\pGal. 0 D a C fT 1 12 |2

"±
1

COMPONENTS
CONC. RANGE

UPPER LOWER % t.

SodltF" Hydroxide 24% 20X XX

Sodium Chromate 24% 20% XX

SPECIAL HANDLING INSTRUCTIONS

Gloves t goggles, apron, and safety gogglea

This is to certify that the above-named wastes are properly classified, described, packapedx' marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Robert Seguy, Environmental/ Safety Engineer /{o
Printed or typed full name and signature VJ--̂

MO.

07

DAY

19
YR.

34

HI Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT BOVE WASTES DATE
REC'D

&
ACCEPTED

MO.

n±L

DAY YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE
REC'D

&
ACCEPTED

MO. DAY* YR.'

DISCREPANCY INDICATION SPACE

)
— .

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER

I 1 1 1 1

MO.

1

DAY

1

YR.

^
/DHS-8022A 11/82 GENERATOR RETAINS



•ndWtrff*

S WASTE MANAGEMENT BRANCH
*••»>, ,->••••••• W -
:A 46814 «

rype with ELITE typ« (12 ch*r»ct»ri per Inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Detriment of Holth Service*

83159290
*NERATOR NAME AND MAILING ADDRESS

GENERAL ELECTRIC COMPANY
1923 East Avion St.
Ontario, California 91761

HEA CODE/PHONE NUMBER

(714) 935 6731

MANIFEST DOCUMENT NUMBER

E"A ID NUMBER

CADOO 9(5412712 ll Mil I I
3ANSPORTER NO. 1

United Pumping
14016 East Valley Blvd. <-213> 961-9326
City of Industry, California 91746

VEH./CONTAINER *0 EPA ID NUMBER

RANSPOHTER NO. 2/ALTEANATE TSO FACILITY

Kettlemaji Hills ( 2 0 9 ) 935-0916
Kettleman City, California u u y j *** u y i b

V.EH./CONTAINER »fO EPA 10 NUMBER

X/

;HEATMENT. STORAGt OR DISPOSAL (TSD) FACILITY

Casrnalia .^Disposal
NTU' Road^f*-- -^ ' •• • ' - , • ;
Castaaiia/f California 93429

iREA CODE/PHONE NUMBED- •"-• -. .

EPA 10 NUMBER

i (

Q ̂ 7-8443937 8449

M
. .

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.
CHSP.

METH.

Waste^£ikaiine Liquid , N . 0. S . /CORROSIVE "iMl7!1!9 Gal. C T 1 2 2

f' 1 ""i 1 ' i " i r t i
COMPONENTS CONC. RANGE

UPPER • 'LOWER

UNITS

% PPM

, Hydroxide ^-. 24Z- XX

Sodium. Chromate 24% 20% XX

^ECIAL HANDLING INSTRUCTIONS

ClovesVgoggles, apron, and safety goggles
S

. to certify that the above-named waste* af* property ctauified.
oondrtkxi for traniportation according to the applicable requirement* of the

Robert Seguy, Environmental/Safety Engineer
(X tvp«d full r>»m« »rxl »tfln«tur»

marked and labeled, and »t f
of Transportation and tr* t'A.

MO

07

DAY

19

f l f

YR.

84

] Cbeck if continuation tneet ;i uied Number of continuation sheets
:\ANSPORTEH 1 ACiy*OWLEDGEMENT OF RECEIPT Of-ABOVE WASTES^— v DATE

•mied or ryped full name and fconTture C" ^^ ^=r* ACCIP*ED

^ANSPOHTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
/ RECTO

Q I ,L 4
inteci.or typed lull name and nonature &D/ \^\ ACCEDED

MO

MO

1

DAY

/ I*?
DAY

I

YR.

YR

I

1

i

;

i
t

ISCflEPANCY INDICATION SPACE

jcihtv owner or operitor C«nifiC»tion of loceiDl of h»i«fdou» wJlte covered by thr« mgnifen enc»oi ai noted in the

~:=rr ™ wce sbove —Casmalia Resources
rl A i ni n i ? i n i7 i R 11 i 2 : 5

DATE RECEIVED i ACCEPTED

I DAY
I

YP.

i
• 8 , 4



ate. of'«,alitorma — Health and Welfare Agency

4ZAMOUSWASTE MANAGEMENT BRANCH UN|FORM HAZAfJDOl S WASTE MANIFEST
•4-74H P Street
'crawento. CA 95814 ^_

;ase print or type with ELITE type (12 characters per inch). — ' "~ STATE ID NUM BEF

a
:£
<

D
i t
'2

LJ

t.

>
a
\

c
u

u
u

f

z
a

~

. f
5i
c
û

J
3

3

3 .
J
j
j .

ir— "

1

S
P

O
R

TE
R

•J. Z
jj <
= f

2S .

/-"

.GENERATOR NAME AND MAILING ADDRESS
L V^/ - ' MANIFEST
B General Electric Co. ^"^ •*•
* 1923 East Avion St.

Ontario, California 91761 CADOQ954I
AREA CODE/PHONE NUMBER

TRAN229fiO?F N0- 1 ' VEH./CONTAINER NO.

United Pumping
14016 East Valley Blvd
City of Industry, California 91746

v^:- • ± ;; =-. . - ' : • ; = : : . ; 7
TflANg%|ftfj;f){fl5&2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

, Settloman Hills
r '" feattlaman City, California 93239
/: ; (209) 935-2043

.• • •*"

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY
Cosaalia Disposal , •*. /^~— —
HTU Koad
Caaraalia, California. 93429 -4895) 937-8449

AREA CODE/PHONE NUMBER "

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS" ^ N^J£R Q^NTITY VWV

HAtAlbODS WASTE*. 'SOLID M.O.S. ORM^E _' "̂ A9)18p : ,-| .- . P

rE^: -. "H ' X 'X , i " "
lfvWcSri>-y-- COMPONENTS ' ""•' ^ . °°
"r ...' •' ••"--- . • UPPE

SOLIDITIES ALKALINE MATERIAL 85

•v

Department o'f Health Service

•4

83159328^
DOCUMENT NUMBER , '̂~"~

JMBER v :

Z721
1 1

EPA ID NUMBER

cvmiffli
EPA ID NUMBER

CATOOO&46117

1
EPA ID NUMBER

CADO 20748125

r CONTAINER WASTE Dl
OL NO. TYPE CAT. NO. ME

. B^ |LS|1 0

0
NC. RANGE UP'

R LOWER % '. n

15 X

/

SPECIAL HANDLING INSTRUCTIONS
Bungs need to be tighten, rings around the drums need to be tight. Employee should wear
Goggles, gloves, and apron

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Robert Seguy Environmental/ safety Engineer \ ••"!'''?•••. f..
Primed or typed full name and signature '.; .. : ' '•'""' ."' ", : ••.

l~[ Check if continuation sheet is used. Number of continuation sheets . _ . r '

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE

.•-". / •/• '̂ --' • '.-' • •' ' :•:'.-•' RECD

Printed or typed full name and signature '"•" ' " ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE

REC'D
&

Printed or. typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

MO. DAY YR.

08 10 84

MO. DAY -YR-

- I' '.I.-: I''.-'
MO. DAY YH-".

1 _ L _J

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions. -. &\ \ f ( . - /**. ,"> i ̂  „"

/*^ ' I ' N«- • (̂ -' • t- .J 1

Printed or typed full name and signature '1 J f ,- -^ " /

his manifest except as noted in the

u- EPA ID NUMBER

•3C\ {\ati^a7tl%l\ '

DATE

> S

MO.

lNo.DHs-8o!faA u/82 '- TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS

RECEIVED &

DAY

1 ;

ACCEF

7

TED

YR. :

'f'

IM
-**



ate. or<.amoima — i-ieaun ano Welfare Agency

AZAFtOOUS WASTE MANAGEMENT BRANCH

.4-741* p Street
'.crainento. CA 95814 ^ ^^

sase print or type with ELITE type (12 characters per inch).

UNIFORM HAZAF DOl S WASTE MANIFEST

STATE ID NUMBER

Department of Health Servia

83159328"'
GENERATOR NAME AND MAILING ADDRESS

General Electric Co.
1923 East Avion St.
Ontario, California 91761

AREA CODE/PHONE NUMBER

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

CAD009542721

N0-
United Puaping
14016 East Valley Blvd
City of Industry, California 91746

VEH./CONTAINER NO. EPA ID NUMBER

TSD V.EH./CONTAINER NO. EPA ID NUMBER

,,Settlcman Hills
'JEAttlnuu City, Calif ornia 93239

(209) 935-2043 CATOOQG46117

.TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY
CjuBoalia Disposal
irru aoad
Caaoalia,California 93429

AREA CODE/PHONE NUMBER '

EPA ID NUMBER

937-8449 CAD02Q74G125

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS"
UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.:

HAZARDOUS WASTE,. SOLID N.O.S. 18L

0

COMPONENTS
CONC. RANGE

UPPER LOWER

SOLIDITIED ALKALE3S

SPECIAL HANDLING INSTRUCTIONS
Bungs need to be tighten, rings around the drams need to be tight.
Goggles, gloves, and apron

Employee should wear

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condmon for transportation according to the applicable requirements ot the Department of Transportation and the EPA.

Robert Seguy Environmental/ safety Engineer : :; 7̂ . ';•..
Printed or typed full name and signature '... . • '''—'' .:' "; '• '.

MO.

08

DAY

10

YR.

84

fl Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE
REC'D

&
ACCEPTED

MO. DAY ._YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Primed or typed full name and signature

DATE
REC'D

&
ACCEPTED

MO. DAY YS-:

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste rijjmber.
See instructions. , till/" 1- t*^t'Jn-^

S~\ i * t ^ ^- *&" *•- • ̂

L-MS,f ViK/, rl CtbuCt-'CcS
Printed or typed full name and signature r ; J r , ' • • * • !

his manifest except as noted in the

EPA ID NUMBER

^'tffitf^oT^ '

DATE

^ -

MO.

\No.DHs-8p|2A 11/82 '. TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS

RECE

/'

VED &

DAY

\ !

ACCEF TED

YR. :

?



)lifomla~HMlth »nd WeHiir* Agency

3US WASTE MANAGEMENT BRANCH
' StrjxK

Departm*-* of Health S«rvictft

UNIFORM HAZARDOUS WASTE MANIFEST

or lyiw with ELITE typed 2 ch«r»cler» penned). STATE ID NUMEfER

i GENERATOR NAME AND MAILING ADDRESS

i General Electric Co.
j 1923 East Avion St.
I Ontario, California 91761
i AREA CODE/PHONE NUMBER

DOCUMENT NUMBER

E°A ID NUMBER

CAD009542721

TRAN^e^N0- •
United Pumping
14016 East Valley Blvd
City of Industry, California 91746

VEH /CONTAINER NO EPA ID NUMBER

CAD009542721

TRAMSPQRIt'J.NO^/ALTERNATE TSD FACILITY

Kettleman Hills
Kettleman City, California

\ bH 'CONTAINER NO

93239
(209) 935-2043

ID NUMBER

CAT000646117

TREATMENT. STORAGE. OK DISPOSAL (TSD) FACILITY

Casmalia Disposal
NTU Road
Casmalia,California 93429

AREA CODE/PHONE NUMBER

ID NUMBER

(805) 937-S449 CAD02074S125

I I I I I I | I

PROPER U.S. DO.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO
DISP/
METH.

WASTK ORM-E ok sii oi
', , i 1 1

COMPONENTS
CONC RANGE

UPPER LOWER
UNITS

% PPM

SOLIDIFIED ALKALINE MATERIAL 35 15

SPECIAL HANDLING INSTRUCTIONS- •

Bungs need to be tighten, rings around the drums need to be tight. Employee should wear th

Goggles.' gloves, and apron '-' ;
This ts to certify th*t th« ibcrvt-narTWKj waste* are property cl8»*fi«d. defcrto«<3.
prop*' coodmon for transportation scconftnq to th« applicabl* requirements of me

Robert Seguy Environmental/ safetv Engineer
"••"ted or ryped fullTia/Se and signature • 6

ed. ms.'ted and libeled. STC »•< >n
mont ( Trarsoorution »rxi :.•< £SA

O>«ck rf comm-ivon sheet >t used Numtxer of continuation theetl

MO DAY YR

TRAMSPORTER 1 ACKNQViVLEDGEMENT OF RECLUT-OF ABO^E WASJ
*

MO.

<;

DAY YR

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

\ ' ;: ' ;
Printed or typed fuM nam« »nd *ign»Vjr« ' ,

DV7E MO

oisc«EPANCr <NO>CA.TIOK SPACE

Ftcil.iy owner or operator Certification o' receipt of hnzaTj-us w«sl» covered fy this r-.anilejt except as
d.rrp»eancy indication sp«c» »OOve Not* TSDF must cor^slete wax* nymto
See KiHTUClion«. * ' ' —

DATE A C C E N T E D

EPA !D NUMBER

PnmeO or tvoed lull name »nd s,gn<tu't

MO D A Y YR



GENERAL ELECTRIC:CO.
1923;East Avion ;St.

AREA

- . . - . - - -

- • - : • . / ; : / • ''-^o :̂'-'̂ .̂' <

TRANSPORTM NO. 1 :

united pumping'" ;! ~ , «
14016 East Valley Blvd. ••-• -.
CUy of industry,"California 91746

VEH./CONTAB«R NO. : IPA JO NUMBER

CAD072953771
It » > > 1 I I

TfWNSPORtER NO. 2/ALTMNATE TOO f AOU7Y NO EPA 10 NUMBER

Kettlemrfn
Kettleman CUy, California (209) 935-0916

\ z\ t
CA0003986718 .
ii > n i r i

TREATMENT. STORAGE. OR'DISPOSAL (TSD) FACILITY

Casmalia Disposal
EPA 10 NUMBER

! ' - CalaUa^ CADG20748125/;:

II t i'l;i'l'.;|

:fe
US'-

0
o

PROPER U.S. O.O.T, SHIPPING NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL I UNIT

OUANTTTY WT/VOL
CONTAINER

NO, TYPC
WAS

fcAT. 1

Uasta. Alkaline Liquid. ;0£

t I I ! t I

\'-V i*

••VX-_i
COMPONENTS

CONC RANGE

UPPER iXJWER

.' ' '.- '"\.:'->;.-v''

Sodium Hvroxide -65": -5S-: JtX

m
-'

356

^4.0 9U5

SPECIAL HANDLING INSTRUCTIONS . ~ - . - • • . ; • • • - •

Gloves, goggles, apron, and safejcy'goggles

Tht» . packaged, marked and labeled, and are
prooer condition for transportation aeeonNng to the appllcablt nqutramants of the Departmaft °' Transport* iwn and

tfwt

Robert Seguy, Environmental? Safety Engineer,
Primed or tvp«d fufl name *nd iign«tor»

MO.

06
I

DAY

08

CTveck rf contHHJtion ihcet it u««d. Number of continuation •hMts

TRANf

Pnnt«d

1 ACKNOWLEDGEMENT OF RECEIPT Of ABOVE DATE
RECO

a>
ACCEPTED

MO. DAY

ot
| o> °£

es

5 u.

o £

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Pfintad of typed full nim» «nd t»pn«ti.T<

DATc
REC'D

&
ACCEPTED

MO DAY

D s ' . ; > A N C Y INDICATION SPACE

Ftcilrry owner or operator: Certificttion of receipt of hazardous waste covered by this manifest except »» noted m the
discrepancy indication space abov*. Note: TSDF mutt complata '
S*» instructwos, .. • . •
Casmalia Resourcet

e GrjLest
or tYpeVnCrTnama »n

DATE RECEIVED (t ACCE
I t^L^r iin^ax ^WTM^VtW V

&0&-//9

ra<Tf numoer.

0*o. /fa
EPA ID NUMBER

C!A i r J )0 ? 2 |O i7 |4 |8 j l t 2 |5

MO.

0|6

DAY

^F
. . , « a . • ; / • TSDF SENDS t̂S COPY TO DOHS WITHIN 15 DAYS
-v:::; • '-^•••AV .^^^VTv.'i^-^fj^.-'^-'^Xf^^^ .- ̂ ^'••^:-^^!^iM^^2^^^M^



Please print or type. (For

lent of Ha'altn services
nces control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST IC A ^flnfc? Document No.

2.Ftoe

of
Information in the shaded areas
is not required by Federal
law.

J. ijanerator s Name and Mailing Aoarass
GEHEBAL ELECTRIC CO.

A.State Manifest Document Number

1923 East Avion St. B.State Generators

4. (714) 986-6731
IT Transponer 1 Company Name

UNITED PUMPING

£ U S E P A I D Number

I C - A - D - 0 7 29 53 7 7 1
C.Stata
DJransporter's

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter s,.

h/Transporter's Phone'-

9. Designated Facility Name and Site Address

CASMALIA DISPOSAL

NTT. Road

Casaalia, CA 93429

10. US EPA ID Number ast Eactljt/s.lp

J C - A . p . Q - 2 0 7 4 8 125
^.Facility s Phone ,

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. I Type

13.
Total

Quantity

14.
Unit
MAW

Waate, Corrosiva Material
UH1906, D002 0 2 ^2*f

b.
Hazardous Waste Solid N.O.S. (Organic Phosphate,
Phenol, Paraffin Oil) TJN9189, OBH-E 1 4 DM 7 7 0 0 223

Waste, Corrosive Solid (70S Sodium Hydroxide,
12 Sodium Flourida) UH 1759, D002 1 3 2 0 0

d.
Hazardous Waste Solid, TJN9189, OHM-2

1 1 0 0

ÎMisSî  %l&^̂ : •?••*•?;
•-Vj<t:-;- -'

15. Special Handling Instructions and Additional Information

When in transport aake sure the wast* corrosive material is separated
from rest of load.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this^onsignmerK are f u lly and accurately described
above by propej shipping name and are classified, packed, marked, and labeled, and ar« in »ll respects in proper condition for
transport by highway according to applicable international and national/governmental regulations.

Date
Printed/Typed Name
ROBERT SEGCY

17. Transporter 1 Acknowledgement of Receipt of Materials

Signa Month Day Year

lft«t
Date

—-Printed/Typed Name Signature Month Day Year

LLL
18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication.Space

20. Facility
Item 19.

(or. Certification of receipt of hazardous materials covered by this manifest except as noted in
Date

,-. Printed/Typed Name

GASMAUA "
Signatur
sft-

Month Day

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 88641



State of California—HealtFf and welfare Agency

Please print or type. (Form designed for use on alite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Dlvlilon

Sacramento, California

It
UNIFORM HAZARDOUS

WASTE MANIFEST
1. lienerator s US EPA ID No.
C A D 0 0 9 5 4 2 7 2

Manifest
• Document No.

2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

Address

1923 2aat Avion St.
Ontario. CA 91761

4. Generator s Phone (

intent-Number:.. .

5. Transporter 1 Company Name
UNITED PDMPdG

6. US EPA ID Number

|C .A.D.0 .7 .2 .9 .5 .3 .7 .7 .1
(XState Transporters ID
D.Transporter's

7. Transporter 2 Company Name 8.

I

US EPA ID Number Estate Transporters .

9. Designated Facility Name and Site Address
g*SMALIA DISPOSAL
NTY. load
Caamalia, CA 93429

10. US EPA ID Number

IC.A.P.Q.2.0.7.4.8.1.2.5

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Contamers

No. Type

13.
Total

Quantity

14.
Unit

a.
WASit, Corroaiva Material
UN1906, D002 0 2 DM 1 1 0 0

Hazardous Waata Solid H.O.S. (Organic Phoaphata,
Phenol, Paraffin Oil) TJN9189, ORW-E 1-4 . 7 7 0 0

Vast*, Cerroaive Solid (701 Sodiam Hydroxida,
12 Sodium Flourida) UN 1759, D002 1.3 2 00

d.Hatmidoua Waste Solid, QS9189, OHM-E
DM 1 1 0 0

ICHarxHino Codes for Wastes Ustad
~ • - '" '-""•'-*-. '.lAi-iBbwK-*

15. Special Handling Instructions and Additional Information

Whan in tranaport xake aura tha vaata corroaiv* matarial ia aaparatad

frtm raat of load.

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of thirconsignmenc are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for

""' transport by^highway according to applicable international and national/governmental regulations, ~.^?~.':'. .-.-':'•;."•- '•,'.'•. '
Date

•-" Printed/T

17.Transporter;_1 Acknowledgement of Receipt of Materials'

Month Day Year

04 J03 JM

18.Transporter 2 Acknowledgement or Receipt of Materials.'

Prwted/Typed Name ••̂ •̂ .'•• ,UJ.r\..' '.±.•-:.~-;

19. Discrepancy Indication.Space*.-
*^~' " ' bfe • • - - - . . . .

,, • • . . , . - . ' • . „ , - • - . . : v ..••-"-"
--".<• ' " ' ' '•"'„>;• :'-•"' ..-.v. .'•
£ ^.',< ", ̂ ^-^ - 7' • '^-i':-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Dale
, Printed/Typed Name ->.;.,.-.. Signature ' Month Day roar

S8O22 A-C7/84)'-.'>"•
\8700-22V^S'i.'- '

• . . .
Yellow: GENERATOR RETAINS

E.-WV .•:•-.-.. <«
U--' '• 6* 88S41 ••



.'_''̂ *j_ ''*̂ !''**»'})"•<* t*» "*»0" BklPl^ } fH!Ct<) <*&>VStfVS< j

WASTE r A oo ft. 9,y •& .; 7 ;• j i ftlo
I7?

is n
lew

.by

« fercm

^•KNLKAl, F.l.KCTfUC CO. -
J V ^ ' , } . li-is.t. Avion St. . - •

?•.*>*(!*»«»•

, 'MTED PUMPINC;

AS'1/.LIA DISTOSAL

:.isr^j ia. CA ̂ 3^2^ ' . : • l̂ g ĵ,.̂  nJ.,; .̂,../..;'...̂ .,,,1,,.,̂ ,,
. • : . . . . . . : 1 T Coiit8<ni»«lS f 1 3

jS DOT De»cf iption (InetuOtng Proper Shipp"*} Wsm»,Hteortf Cfafs .and tD Nvr>bf"t . \ To:ai i Uf»t

- • W a : - : : t - , 'Ccrrotivt M a

•i;.*z"ird.vjs W a s t ^ So l id N . : > . . ^ . ' 'Or^ariic P iu -
Ph.:-r.,-i, P a r a f f i n O i l ) ;->:9iSv. ORM-E 223

. Cor ros ive S*- . - j ; c ( 70" Sf^di.io iiydroxi.-:-:-.
ri.. .-;.:iu^ F l o u r i d e ) I 'N 1759, I/J02

: ;r;:.;!j>. Va;>it- So l id . l7-;yJ5-?. ORX-E

181

Jl a, b, c. d = 03 ( [.

.::•..". iTi t r,ir.s;>or t. ~,ii'-:<2 ,si.:re

'/ * • »r-»oor«»r 1 Acfcnowt9dg«m»n| o* erf M«t»»i«l»
T

u.-.'^i^.^ *.. JL'"*:.j''"'"

Date

D«r

Oaf*

Sp»C«

'»c»«pt O*



State of calttornla—Healthfand welfare Agency

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal
law.CAX 000127092

3. Generator's Name and Mailing Address

GENERAL ELECTRIC COMPANY
1923 E. Avion St. / Ontario, CA 91761

4. Generator's Phone ( -»i / )

A.State Manifest Document Number.-- /"

B.State Generator's.IDj?.;-.

Transporter 1 Company

'nited Pumoine

CvState; Transporter's ID

/. Iransporter 2 Company Name

P^Tranaporters
9. Designated Facility Name and Site Address

CASMALIA DISPOSAL
NTU Road

I -CAD. 020748125- .

\M«A*M-UV.Ki1
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID

Hazardous Waste, Liquid N.O.S,
NA 9189 ORM-E

K.HatxKina Codes for Wastes Listed Above!

Special Handling Instructions and Additional Information

Glovw

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and «•• in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Yea

Date

Printed/Typed Nam«

knowledgement or Receipt of Materials''./'̂

Month Day Yea

Date

Printed/Typed Name Signature Month Day

I I

Yea

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed Name Signature -TSatfiMonth Day

DHS 8022 A (7/84)
(EPA 8700-22)

Blue: GENERATOR SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 400, Sacramento, CA 95802

84 S9G41



UNIFORM HAZARDOUS
WASTE MANIFEST

' • -J •'?-.
Information in the shaded areas • I
is not required by TederaK^ •

J. (jenerator s Name and Mailing Address
GBHZRAL ELECTRIC CO.
1923 East Avion Street

4. 986-6731
B.State . generator 'ax * _ ^?.-M-ff- *fte&&-

5. Transporter 1 Company Name
PTJMPIHGSffiflBn

6. US EPA ID Number
SESVICE I .CADQ72953771

.Transporters ID
IEIrar>sporter> Phone 3^3/9$1-93241

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

DISPOSAL

10. US EPA ID Number

N.T.U. ROAD
• GAM207A8125

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

K;Handlin Codes for.Wastes Usted

Special Handling Instructions and Additional Information

Gloves, goggle*/safety glaBces, and apron

\
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and «r« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

•7'-

Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement or Receipt of Materials'
fYeSr O

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of
hem 19. At

hazardous materials covered by this manifest except as noted in

Printed/Typed Name.

/ A

Signature

DHS 8022 A (7/84)
- Y«lln«/. T«:nF 5ErJn<; THK rnpv -rri ri WITUIM -in B4 88641



;amornla—Health and Welfare Agency

^0PJflaSSprint or type. (Form designed for use on elite (12-pilch) typewriter.)

Department of Healtn Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS

WASTE MANIFEST
• Generator's US EPA ID No.

Generator's Name and Mailing Address
GKHZBAL ELECTRIC CO.
1913 Eaat Avion Straet

(91761

Manifest
ocument NO.

2. Page 1

of
information in the shaded areas
is not required by Federal
law.

A.State Manrfest Document Number

84293709
{.State Generator's ID

4.
"5! Transporter 1 Company Name

UNITED piMPurcannnM SBETICE

8.State Generator's

CAPQ09S*272tI
. us EPA ID Number
CAD072933771 . .

C.State Transporter's ID

.̂Transporter's Phone 818/961-9326
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID.

F.Transportar's Phoney
9. Designated Facility Name and Site Address

DISPOSAL

10. US EPA 10 Number G-State -FaciHty'sirlD'

H.T.D. ROAD
"fltr-"". ™ 93A29

H.Faciiity's Phone ;

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

MAW Waste N£2S
a.

Waata, Aiming H.O.S.,

XXt&ve Mara cr
b.

c.

d.

ICHandling Codesfor Wastes Listed Above ;;;

1 5. Special Handling Instructions and Additional Information

Glovaa, gogglaa/aafaty gl*»«*», and apron.

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and at* in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Signature Month Day Year

n-y l^-* IflS
1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

BVH K ^ f ^
18. Transporter 2 Acknowledgement or Receipt of Materials'

Signature Month Day Year

U*
Date

Printed/Typed Name Signature Month Day Year

' 1 - 1 '

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name
Date

-t

Signature Month Day Year

HS 8022 A (7/84)
1PA 8700-22) Yellow: GENERATOR RETAINS 84 88641



i'-KNERAL ELECTRrC CO.
Iv23 £ast Avion Str<-ft

"5 TranftposssT 1 Company

I'N'ITED P\

i714)

SERVICE
? uTF?5ncr^l

C A I > 0 7 2 9 5 j 7 ' i

TFfT^TttjTitr '̂

.' 5 5*etg.<vBtetf Feot)t> ^tsms ana" Sit •" G S E ^ A !

CApq095A272; 1
Trafssjscrtsy'e ft

ITS•ras-ssysresr s wtans mg/9f •_- 9326

"~j

DISPOSAL

N . T . l ! . ROAD
' -.^.^M^, <~JL 93^.29

CAD0207A8125

J 805/537-8^9

D»sc»rjjt>of> flrte'rutStng Propff Sfnaptftg Htmo. M*tt,€ Ctetx. sr-J -D »untt>tfi , ': Tots!
_______ __ __ ! Vo iT^s*: Quent.r" " "~ . . . . . . . . . . . . . . . . " ' - - - - - • -

. Alkaline N . O . S . ,
CO I CT ;

.jiPTiiiimiMj.imn^^ r̂̂ rairc;-

i" n««j») w> -̂J»^=^hrvj x- «>^—r-J.^st-A-i^. . . _ . _„. .

B, goggles/sal t - ty glassts, arid spro?i .

^
efttppsng njwrwj ervd ero eissssrfKai. pocfced. rwr«-.e*L*r!dte!>?iHr<i. s "<! (

trenspor: &•? hs^rwry sesix*f>3
>r> p^ccav a i

Paulo *iai

j * ',
' - • O '

_jjj
'S

d.
Sffltors

€g£/J%
./

_,_

iK=QtO-.

i 9

A (>/t 4;

A

l^^
50? S£H&S TK!S COPY TO DC
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State of California—Health and Welfare Agency

Please print or type. (Form designed for use on alita (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control division

Sacramento, California

1. Generator's US EPA ID No.

CAX 000127092
UNIFORM HAZARDOUS

WASTE MANIFEST
Manifest

• Document No.
2. Page 1

of I
Information in the shaded areas
is not required by Federal
law.

j. Generator s Name and Mailing Address
GENERAL ELECTRIC COMPANY
1923 E. Avion SCraat / Ontario, CA 91761

4. Generator's Phone ( 714 > 986-6731

A£tate .--Manifest Document Number f '••
- • "• sv

B.State Generator's ID
• ' '

*7» i T
5. Transponer 1 Company Name

UNITED PIMPING SERVICE
IT US EPA ID Number

| CAD072953771

estate-Transporter's
• .; -\ .-•* •TQi-'-.-y ~ " • **"'_•__!

7. Transporter 2 Company Name 8. US EPA ID Number £.State -Transporter s, ID -.—

h-vTransporter'a
9. Designated Facility Name and Site Address

CASHALIA DISPOSAL
S.T.TJ. Road
Caraalia, CA 93429

10. US EPA ID Number G-State Facility's, ID
• r i ^ l 2

CAD0207A6123
H.Facilitv's Phon*-,

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit
M/vbl

.
Waste No.

a.

HA 9189
Waste, Liquid N.0.3.

001 CI
5000

b.

c.

d..

ttHandtinfl Codes for Wastes Listed Abpv

-i.V'

--•<.--•is?

15. Special Handling Instructions and Additional Information

G10VM

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar* in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

Cynthia Paolo
Month Day Year
08 |Q8S|83

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature

18. Transporter 2 Acknowledgement or Receipt of Materials'

Month Day Year

108 |OS 185
Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date t^s
Printed/Typed Name Signature Month Day Year

DHS 8022 A (7/84)

I (EPA 8700-22) Yellow: GENERATOR RETAINS 84 88641



e&e t̂̂ pf3p^ateipp^rtgj7iggr*î $cJaffiC?^
trsrsjjai by hjgewMsp aoowdtng to eojjStea&Ss toag aaiicoai end netiomi ̂ owmrasMwa,' re^uteacsrss.

Pnmstii/Typ«j Wssnw
Cynthia Paulo

f^iT.I fJsy

08 j os [ as
HttfBMBftJimBUiJ>J>&KgaS5

erf o*

srf !'%6tsrwsS»
K*tn* Sijratwfit

I S. Dtacnrssney («S«aK)on PC

H
& Z-̂ .

CefuHa Resources C^ro! Johnston

VM A (»/s4>

^^^ I OS |_09 I 85
^Saiiagjj'je^wM^M îMj.tfjaTBsasefeB^a^s^egs^^

sew



Ste OT California—Healtffand Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

i. benerator s US EPA ID No7

wij
Manifest

• Document No.
2. Page 1

of .

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name ana Mailing Address A.5tate^anrfest Document Number•-..

GENERAL ELECTRIC CO.
1923 8. Avion St. /
4. Generator's Phone (

Ontario, CA 91761

8423371$
B. State Generator's-, 15

986-6731

B.StatiB^Generatof.̂ .̂ P.3?;̂ ,̂ ?;..: .-..,... .i.
:''1^F6MU7&n':^-^--'- • -^ -v •;£'

5. Transporter 1 Compan/ Tiame

UNITED PIMPING SERVICE

6. US EPA ID Number

I € -A P 072933771 D.Transporter s, PJiom

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

Hazardous Wa«t«, Liquid N.0*3.
NA 9189 A — r

'mzffgFsP'^"
p̂ :̂---^v.̂ P^^S!Sp
\j>:. .;•.-:i^v.:-/-•:-••••-*:;;M>

7. Transporter 2 Company Name 8.

^! Designated Facility Name and Site Address

flASMAT.TA DISPOSAL

N.T.U. Road
934 29

15. Special Handling Instructions and Additional Information

Glove*

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignmenc are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Signature Month Day Year

o'o I ic I o'n
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature / Month Day Year

18. transporter 2 Acknowiedgement or Receipt of Materials'/ Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

1
Item 19. .....

Printed/Typed Name

Date V,^^-
Signature Month Day Year 1

1 1 - I 1

DHS 8022 A (7/84) /
(EPA 8700-22) Yellow: GENERATOR RETAINS 84 88641



St. / Ontario, CA 91761
l 714

C'.SMALIA DISPOSAL
r.T.D. Boad

, CA 93429 A.D 5207^-8125

': 1. i,"5 0OT D-sasrspSe ?$&£$?& C&3S. &fMf f& Ar"M??K?#r

Waste. Liquid K.O.S.

Gloves

fc^^

* 5^"

(|

||



"State of California— Health and Welfare Agency

. ,
Please print or type. (Form designed 'lor use on eHle (1 2-pltch) typewriter.)

Department o( Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No;*
. C2D .981375124 . .

Manifest
iDocument No.|

Information in the shaded areas
is not required by Federal
law.

6. US EPA ID Number

. CM).072953771 . .
US EPA ID Number

9. Designated Facility Name and Site Address

Disposal

US EPA ID Number

N.T.U. Itoad
Casraalia, Calif. 93429 I. CBD .020748123

13.
Tota]

Quantity

12.Containers

No. | Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a. Hazardous Waste, Solid NOS
OPM-E -HA 9189

,. Generator's Name and Mailing Address

General E&fcctric Cccpany '
1923 E. Avion Street, Ofatario, Ca.

4. Generator's Phone ( 7^4 )
5. Transporter 1 Company Name

Tj&ited Purrping
7. Transporter 2 Company Name

t
0

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

I

Date
Printed/Typed Name

Cynthia Paulo
Signature

/» 1 JL

^~**fY^/\J\

Month Day

ft I 1-T

Year

Rfi
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

In.
18. Transporter 2 Acknowledgement of Receipt of Materials/ Date

Printed/Typed Name ["Signature Month Day Year

I • I ' I
19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
' Item 19. -j^- S7'/3/f'

/~J /fi • Date
Printed/Typed Name Signature Month Day Year

DHS8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR wff HIN 30 DAY.7
84 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

CADOO9542721 -
3. Generator's Name and Mailing Address
General Electiic Company
1923 E. Avion St., Ontario, Calif

4. Generator's Phone ( 714 ) 986-6731

Manifest
(Document No.

2. Page 1
of i

Information in the shaded areas
is not required by Federal
law.

r

• r a r v n - T - - > • 0 - 5 - 7
8 . U S E P A I D N~umb~er '

9. Designated Facility Name and Site Address

Casmalia Disposal
N.T.U Road

ia. |.CADQ2Q74ai25 . . .

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Waata, alkaline liquid, N. 0. S.
NA1719 , corrosive D002

15. Special Handling Instructions and Additional Information

gloves, goggles, apron reconaaendad

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

Cynthia Paulo 1 < U
.T^ !

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year
vn l?o lag

Date
Printed/Typed Name Signature-"-''' Month Day Ye-

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item .19. .

Printed/Typed Name Signature Mor

DHS 8022 A (11/84)
(EPA 8700-22)

1 •"•* • ./

YELLOW' GENERATOR RETAINS



State*ofCal"or.rta~Health and Welfare Agency

Please P'lnl or *ype' (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Manifest
Document No.

Information in the shaded areas
is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

. Generator s Name and Mailing Address

GENERAL ELECTRIC COMPANY

AjStategManit

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

CA8MKLIA DISPOSAL
N.T.U. ROAD
nASMAT-TA. rJLT.TT

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HAZARDOUS WASTE, LIQUID N.O.S.
HA9189

D^OCO

€ 15. Special Handling Instructions and Additional Information

GLOVES

..•.•,-,-:•*.*•-:.. : •"*,... - "',• -•- *..&• .>~ • :'•.{-*
**•.:;'&;-•*. : y-'tt

'.'• f'ff-r:^'

3m
16.'QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, pact
' for'transport by highway according to applicable Int
•••%:• :••.•*$•• &-:••>-.-•• -«-•./. .••••7#v*/ •.?-'-^.1>J".-w -.;- -T< Date

-;- Printed/Typed Name...>---v-,j.- .-^.^•.^•."•i^r...

^-«^IA PAULO^'^/.t^*&--
Signature v Monf/J Oay Vear

' ' I I ' ' '

17. Transporter-1 Acknowledgement of Receipt of Materials.'.••-v^. ^^ Date-

. r . Printed/Typed

^•
inntiirf>t\ :-.• v^_ X/^ Month. Day Year »•

18. Transporter 2 Acknowledgement of Receipt, of Materials'?¥;-*; :;-:>;:̂ -:r.-v'̂  ̂  ' . Vi--:> -'-".^ Date

.K, ^.printed/Typed Name;|ii;>^>yt.iv. .^./•••>..-1 .•• ;;.,^".'^- , Signature:-.-v -• >,: .-^^..-.r.^-:.^'^^^^^; ">.-." Month Day Year

. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In • ''
item-i-f̂ i,;.̂ .. -.-•' '.r:;̂ " :. '1 '•:. i, ,-;- ., ..... • ̂ /x^' •,. ,^: /..-.•:. v • 7^^ ;:̂ *̂ I?V::*̂ : • ' • ' ' "̂ 1""

- - - L '_ . ' - _ - - -i- ' '*_ _ ' . - __T - - _

>Cr

.L Printed/Typed Name-!,£v* . • • > - . - . . - • : ' . . • • . . • : - » - • •
. . . - . ^ ^ . * . - " - - • ^' " •, :-r ^ ^ - : ^ V

Signature- . - ,-- ----- ̂ >4'l.'-.-u<.,..-.
v-'.^v--;3- Month Day Year,

- ' ". " ;, -' . v ; - > * " ; ' i ' - : - * ' : ' ^'

- . . .
• YEUOW: GENERATOR



; : |... usffktfsiar'swems sod

I ! GSKERAL ELECTRIC COMPANY
1923 E. Avion Street, Ontario, Calif. 91761

; i i 5. Treflkportef 1 Company Henna 6. US EPA IJ Wufi

[CAD -009542721
US £PA SO Nombw:-,;v:>ri©r 2 Company

-siied Focitlty Namo and SJts

DISPOSAL
; . " ' .U . ROAD

-••..>MALTA. CALIF. 93429 .Q20748I25 . . . .

Jnstructtena snd

18. C@ffiRATGR*SC£3fT&?CA71O9& I tess&y (Ssc!3^9 ttrast tftt c6ntenta of tfr's co.i5«swnsnt ersp fyfSy wstS esojfBSeJy
c&Qife by propisr s^ptrifl r«!?ns end ara cifflssifiea, pacfessf. !7Wrt««sj. ss^ iefes'sS, end era in ail rstsjsscta tn proc*̂  coneJtsion
tew trsnspoit toy highway seeoftiing So s l̂csirfa irrtsmettonaJ ems natsons! povsmw

Printed /Typ«<i Uvn;h Day

10 { 31 j 85CYNTHIA PAULO
IT] '.7. Transportw f AckftowtetJccment o? Sseolpt ol

iff Osy

10 L 3AJ...85J
c ; i8. Trafs&portw 2

i i | 20, Fasiitty Owrw ex Cte£!j!O{

TO DOH5
;ro CA

0&8 8022 A (11/34



State «t£atrfoTfila—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Dlvlskn

Sacramento, California

A UNIFORM HAZARDOUS
fl WASTE MANIFEST

1. Generator's US EPA ID No.

• PATS- ftn<S';47'77j

Manifest
iDocument No.

2. Page 1
of .

Information in the shaded areas
ia not required by Federal
law.

;. Generator's Name and Mailing Address

GENERAL ELECTRIC CO.
1923 E. ̂vion St., ̂ Ontario, Calif. 91761

4. Generator's Phone f -,,* ) «** ,,,!. ?*^o*7tA

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CASMALIA DISPOSAL
H.T.U. ROAD

Calif. 53421

US EPA ID Number

11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number)

a- Weat*, Nitric Acid, Corsoaiv*
HA 1760

15. Special Handling Instructions and Additional Information

Gloves, Goggles, Apron reccsnaendftd

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable international and national governmental regulations.

Date

Printed/Typed Name

Cvnthia Paulo

Signature

~\.J :••

Month Day Yea

17. Transporter 1 Acknowledgement of Receipt of Materials
Brjnted/Typed Name- Signature Month Day Yea,

-8318. Transporter 2 Acknowledgement of Receipt of Materials ate
Printed/Typed Name Signature Month Day Yea

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Printed/Typed Name Signature Month Day Year

DHS8022 A (11/84) YELLOW.- GENERATOR RETAINS 8X89641



State «i£attftjffiia— Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Dlvlskn

Sacramento, California

Information in the shaded areas
la not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

Generators Name and Mailing Address

GENERAL ELECTRIC CO.

1923 B,. Avion St., Ontario, C&lif, 91761
4. Generator's Phone ( 71* ) ** <--»I« "•«*•
5. Transporter 1 Company Name

TTtHt'wrf

US EPA ID Number

U~S" EPA" frJNumber7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CASMALIA DISPOSAL
H.T.U. ROAD

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a- Wecta, Nitric Acid, Corvoalv*

HA 1760

15. Special Handling Instructions and Additional Information

Gloves, Goggles, Apron recotnunded

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

Cvnthla Paulo

Signature Month Day Year

11 03
17. Transporter 1 Acknowledgement of Receipt of Materials

Erinted/Typed Name Signature Month Day Year

-8518. Transporter 2 Acknowledgement of Receipt of Materials ate
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

-.20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
I > Item 19. Date

Printed/Typed Name Signature Month Day Year

DHS8022 A (11/84) YELLOW- GENERATOR RETAINS 3489641



.089542721 . . . .r. . - ."1 & I

GSHEE^L ELECTRIC 00.
J923 E. Avion St., Ontario, Calif. 91761

714 } 986-6731
6. US EPA
I- CAD-0?2g.53771United P«3Epias Service

CASMALIA DISPOSAL
N.T.U. ROAD
Casaalia, ''al?£. 93429 0^748125

Gloves Goggles, fepron rec<BPseaded

for transport by Mgtatsy

Cynthia Paulo
i AckncwfejKlswnemt of Ressip? <?f MaterJaJa

t& TfaMtpettgr 2

TWtS COPY TO OOMS W
3000, Sao-cms-nte CA



State of California—Health and Welfare Agency

Please print or type. (Form designed'for use ori

M ;••% LV v , n /••;•• \.\ .. y k
• -' : :;;'- L4 .Ot-i • H -;: '•' - i:;• v j f u. k •< •. /.̂ i-4 M v:../v : --. ^ •; -. te

i'elire^T2:pltcrf) JypewrltW.-) " Vl>" LJ t.\ ''̂  VT:

r = - - v " ': h } • • > ' V''•'

Department ot Health Services
Toxic Substances Control Division

Sacramento, California.
T:'.:-' Li

JL

Q
E
N
E
R
A
T
O
R

>

^ f

T
H
A
N
S
P
O
R
T
E
R

F
A
C

/

' 7

UNIFORM HAZARDOUS 1- Generalori?.Hs,EP1
A

rR t°Vner, -nMManifest
k,%i fA f^T > r~a* * fc i f r - r - r * ^ B '~ -- / - *" ••- ,-- ,*-* .VJCTJICJ « lUOCument No.WASTE MANIFEST -,' • A- y- . - . / . / . .- . -.fr . . .

3. Generator's Name and Mailing Address .._ ^^ , ^ . , . ;, . . ̂  _ . / /

4. Generator's Phone ( 7,^ ) i/-r^' £: : r T

5. Transporter 1 Company Name \ 6. US EPA ID Number

1. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

O ̂  £> s?J ft i 'f*) ~
/^O, $ Qy^ £, A/ T~LL ^a^ <^ - ,.
f~ '&c/ris3/fj3 /~'/3 Q 2 LI f ^ \(_^- £-O- £--&C. •,'"-/•' -]2\.~-

f "" ' ' 12.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number)

No.

ixj /^2 S> 7 2 />O /77 ^'y x? fc L-£- v_ji22 w cî s *v Q O /*-"'C- O

f-l^'Z.f/^fi fi.fi f *"•=- t-O*2-5j '̂S_ 5^V<'C"^.<:-- /^(D -5 O' '/'/^
c.

d.

j
,J."-AddItionaI Descriptions for Materials LJsted. Above- ;̂̂ ^-î *-;̂ -:-.-;̂ :;.::. ... . • .

'<K,-

2. Page 1 Information in the shaded areas
, is not required by Federal

•*3f / law.
•A. State Manifest Document Number

R4893428
B. State Generator's D

C.Stafe Transporter's ID fr. •-./ / ''//.j// /

D.Transporter's Phone- " -»- '/~cr>''?j'3.r-
E.State Transporter's )D -.--• • •••' /

F Transporter's Phon8'".' 'f) Jtfs? •ZJZ'l
G. State Facility's ID-N--«-.-rj-:^i .. .•;,•-»•••/..

H.Facility's Phone ^

iners 13.
Total

Type Quantity

rr, ̂  cr^^

O/r, r\#4?y^

• ~ !._

i^-iyX/^' -'-;^-S-
14.
Unit

wt/voi

if

i*

/"'. Waste No."-'' \

SiiiSf

-^M/:'.-':^;^^

\J":-.:i._.'; '...;'•". "C '̂J:̂ ;":

ft; •• "Si-
K.Handling Codes for Wastes Listed Above

'•''rS'V.' • .' ";'.'' '\J.'-̂ :̂ ^~^>: •' .."' '':•:;:•.".'-..-'.
•••:.

:; '';:.'. '.tr'-'j-- ".•v.;;.,-j..-.,,s;i..̂ :rr-S;.."-" . - . . - ; - "• .7»*.--y:.ps

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descr bed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Printed/Typed Name_ ,.- / / Signature .. . / ..--•- /.. / <~i.

17. Transporter 1 Acknowledgement ..of-'Receipt of Materials - • -^
Printed/Typed Name 's — S ' Signature

18. Transported '2 Ackncrtvledgemerrf of Receipt of Materials ^ '^^^^' ^^s^-^/^T?1

Printed/Typed Name Signature

Date
Month Day Year

Date
Month Day Year

Date
Mdnlh^Oay '-Year

1 • ' '
19. Discrepancy Indication Space

\>0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
1 Item 19. _)_^_ i r i.- 1 !•— 1 * — -~i '"" 1 • (\ { [-5/1.

Printed/Typed Name ~~ ^' . / . .•; ' Signature ;• r '-j-
i Date

Month Day Year

I - - - L\ V<

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
34 89641



Slate of California—Health and Welfare Agency

Please print or type. (Form designed (or use on elite (12-pltoh) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

1Document No.
~frw»

2. Page 1
of

Information in the shaded areas
is not required by Federal
law.

6. US EPA ID Number

i-C -A B fc fo Si 8- 8-4 -1

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

"•Hazardous vaste solid, N.O.S, QBM-E, SA 9189

"Waste corrosive solid, H.O.S., eorroaiva satarial

Hazardous waste siiid, N.O.S., ORH-E, NA 9189

d-Waste corrosive solid, N.O.S,, corrosive natarial
TO 1739

3. Generator's Name and Mailing Address

GKSSKAL ELECTRIC CO.
, Jl'923.5. .AVION ST., .ONTARIO, CALIF, 91761\. Generators Pnone (-.,, ) ao^.ft7»i

5. Transporter 1 Company Name
Aaariean Enviroiments.1

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 10.

Caamolia Rssourcss
H.T.U. Road
Caamalia. CA 93429 I-C -A D 0 2 ft 7 - A - 8 -1 -2

OO
'̂ t
co

15. Special Handling Instructions and Additional Information

W«ar parsonal protactiv* clothing vfava handling

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date

Printed/Typed Name
UtKTHIA TAOLO

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Prlriwa/'Typed Name Signatun Month Day Year

16VTransporter 2 Ackrfowledgement of Receipt of'Materials Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature Month Day Yea*

DHS 8022 A (11/64)
(EPA 8700-22)

YELLOW- GENERATOR RETAINS 84 696



• mS? i - C . A . D 0 0 9 S 4 .

L a,ECTRIC CO.
1923 E, AVION ST. , ONTARIO, CALIF. 9 1 7 6 1

Resources
. '." .U. Road ..

-..-.s-alia, CA • 93429

US COT Description tinctu&ng Proper Snipping btarne. Hazertf Class.

hazardous waste solid,. K..O..S, QR.M-E, MA .9139

te corrosive solid, " C . O . S . , corrosive-inaterL
1759

i jyl. t, j^=f-Jt^Vf$-l=;:-.s? .̂ fti?-̂ .,., . ̂ .;.j

O I rw
vastt- sc l . id , N . O . S . . OR-M-E, .NA 9IS? t̂ '̂llfp""]

' .lljS !

w'a-ste cor..'-;sive solid. N . O . S . , torrosi•••«•"rr-nt-;*"!
U N - 1 7 5 9 .. • • •

'•S C£f»£RATOM'S C£RTf?!CATKJ&: I fKJ'S&y 2®eisr@ that trie conients of Tfsis co-'s^^rrjc1-;! are '~I:.iy SPC nccu'3i<?r-- a??n>'d
320*3 by cfOR^ff shipping na îp a^-cS a?s c^ass'!-'*!;. pscSsc-S. rnarfees, ar-g >Eic;C'S. r-C C's ;r CM fetccc's:" cfop^f ci'^'vo^
''.-•' ^ar^spoi"! Dy ii5^*fay acccfcStng *o a^?i;cs&i

Date

' "9. D'S*reo3^c> f-.fltcat'O'" Space

TSDF i€NDS TH'S COPV TO DCHS V/ITH;N 30
To ? O. So* 3000, Soc'a-^enfCf CA 95 -3 ' 5
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State of California —Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Manifest
•Document No.

Information in the shaded areas
is not required by Federal
law. x?

UNIFORM HAZARDOUS
WASTE MANIFEST

I. Generator's US EPA ID No.

3.3. Generator's Name and Mailing Address

GETEBAL ELECTRIC CO.

. oMiffiofe PMBR»
5. Transporter 1 Company Name US EPA ID Number

Q H 0- 8 8 •& 1
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Caraalia Recotirofts
N.T.U. Road

93429
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

00
15. Special Handling Instructions and Additional Information

W«ar protective clothing when hmallng

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Slcmature Month Day Year

1 f.TranspoherT^knowledgement of Receipt of Materials Date

Rrinted/Typed Name

(\

Month Day Year

18. Transporter 2 AcknoWedgement of Receipt of Materials
Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
: Item 19. Date Xj,,

Printed/Typed Name Signature Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW-. GENERATOR RETAINS 8480641



0 C. :9.5.4 .2 J 2 iHiJ' ^;

ÊHSStM. ELECTRIC CO. . .' - .
£.'\VION ST., ONTARIO, CALIF. 91761

TrsaspaJle* t Compsrty
Aaerteen' •Enviro£ggental
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of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

Information in the shaded areas
Is not required by Federal

-I
O
0
t
0

3. Generator's Name and Mailing Address

GENERAL ELECTRIC CO,

4
5. Transporter 1 Company Name

UNITED PTTMPTNft
Transporter 2 Company Name

Designated Facility Name and Site Address

CASMALIA DISPOSAL
W.T.U. ROAD

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

CORROSIVE LIQUID/ALKALIHE
S.O»S.

15. Special Handling Instructions and Additional Information

GLOVES, APRON, SAFETY GOGGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

Paulo
Signatureidiuia i r\ I

'-A*Y\?4~yr\-4 £( fail JL*(J}

Month Day Year
0 3 291 86

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature

S^-*.,.^/r-

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials r
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Name Signature Month Day Year

DHS8022 A (11/84)
(EPA 8700-22)

YELLOW GENERATOR RETAINS
8489641
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rnid — neaun ana vveuare Mytsncy

uS WASTE MANAGEMENT BRANCH
Street

.raierta. CA 95814

ise print or type with ELITE type < 12 characters per inch).

Department of health Services

UNIFORM HAZARDOUS WASTE MANIFEST

c
D

C
]
v
u
3

a
^

1
LJ
J
J

.

J

^

BY
 T

R
A

N
S

P
O

R
TE

R

GENERATOR NAME AND MAILING ADDRESS

I
^ General Electric Co.

13477 Yorba Ave. (714) 591-7411

AREW COLHr/^HOME MUMuEn

TRANSPORTER NO. 1

United Pumping
14016 East Valley blvd.
City of Industry, California 91746

TRANSPORTER Na 2/ALTERNATE TSD FACILITY

Kettleman Kills
Kettleman city, California 93229

(209)935-2043

TREATMENT. STORAGE. OR DISPOSAL (TSO) FACILITY

MANIFEST DOCUMENT NUMBER s"~:-

EPA ID NUMBER \'.'

CAp980SL3520
_i J_

VEH./CONTAINER NO. EPA ID NUMBER

CAD072953771 "

V.EH./CONTAINER NO. EPA ID NUMBER

CAT000646117

I I I 1 - 1
EPA ID NUMBER

(Isama! is\ DispOSfl.1

NTTJ Road

ARE^F&^AftftSftJM?1"*1* 93A29 ^8°5^ 937~8AA9 Cad020748125

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS N^

I jjj J
I

1 1

'] COMPONENTS

Solidified Alltnlino Mntariii)

N/NA TOTAL UNIT CONTAINER
MBER QUANTITY WT/VOL NO. TYPE

W ^TT/)«0 P 1/6 mp
i i I ' M

WASTE DIS
CAT. NO. Ma

ll8J| Of

1
CONC. RANGE UNIT

UPPER LOWER % ' A

3S ' IS -sr

• •

SPECIAL HANDLING INSTRUCTIONS

Bungs need to be tight, and rings need to be tight . USE GLOVES, GOGGLES , SAFETY GLASSES
TiTTTPTI TT "iTTTT TT-Tr TTRTTH*! ***~\

This is to certify that the above-named wastes are properly classified, described, packagw
proper condition for transportation according to the applicable requirements of the Oepartrm

PrlM9&QTO fMffand sigM^10*33"̂ 7 SAFETY ENGINEER

l~l Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIP^OT- ABOVE WASTES ^^_

/f^> X^vj^ fcsJ.S, ̂  'Printed or typed full name'^and signarurV ( ^,<fi^&<~(_(. •/;i.i- ; - — C-*^ — ^

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

J/mark^d and labeled, and are in
jm ot /ransportation and the b^A. .,«"" nAv/ r / MO. UAY

\/\ -i A.AT?^ /c-\f £ CT1^' ; .\ f v ^ 8S ~W .\fc--~ " — ̂  .- \ I • i w r * '

YR.

84

V )
DATE MO. DAY
REC'D

&
ACCEPTED &\ rXJ '~ /|<<

DATE MO. DAY
REC'D

&
ACCEPTED |

YR.

^"•\^/
YF^.

DISCREPANCY INDICATION SPACE

>
m

. z
Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature

his manifest except as noted in the

EPA ID NUMBER

I I I 1 1 I I

DATE RECEIVED & ACCEPTED

MO. DAY

1

YR.

1
NO. DHS-8022A 11/82 GENERATOR RETAINS



il»-Health end WeHar* Agency

WASTE MANAGEMENT BRANCH
SfJ:
I S5814

•w with ELITE ryp« (12 character p«f inch)

Department of Health S«.-vic«t

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER $31 59327

•;£RA70R NAME AND MAILING ADDRESS

General Electric Co.
13477 Yorba Ave.

a 9171°
(714 ) 591-7411

ST DOCUMENT NUMBER

EPA ID V^VBEfl

CAD9SOS13520

\NSPORT£R NO 1

United Pumping
14016 East Valley blvd.
City of Industry, California 91746

VEH .-CONTAINS* EPA ID NUMBER

CAD072953771

2/ALTERNATE TSD FACILITY

Kettleman Hills
Kettleman city,California 93239

VEH /CONTAINER MO EPA ID NUMBER

CAT000646117
(209)935-2043

;ATMENT. STORAGE. OR DISPOSAL ITSDI FACILITY EPA ID NUMBER

Casmalia Disposal
NTU Road /' r
Casmalia,California

=A CODE/PHONE NUMBER
93429 (805) 937-8449 Cad02074S125

PROPER U.S. DOT. SHIPPING NAME AND HAZARD CLASS :>
UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO
DISP. :

MitTH.'

S WASTE. SOLID N .O .S . ORM-E LSI

I I
COMPONENTS

COHC. RANGE
UPPER LOWER

UNITS
PPM

Material 35 15 x

:iAL HANDLING INSTRUCTIONS .;;,',

Bungs'need to"be' tight, and rings need to be tight . USE GLOVES, GOGGLES,SAFETY GLASSES
'

a to cerutv that the above-named wastes are property classified, described. packagedymarW 1 and labeled. »-vJ ft
w coodVioo for transportation eccordtr>g to the applicable requirement! ot the Deparur-.ent ofy*.-an«pon»t»on ana the Ey

ROBERT SJEGUY ENVIRONMENTAL?SAFETY ENGINEER \^
M oTTypea fulTSame »nd »tpoaiur» V"^
- .— w

MO

OS

DAY YR

34

rf contuioatton u«*d. Number of cont!."njatx>n the**,!

i^PORTEH 1 ACKN'

(X ryp«d fuS

G£MENT Of HECEI."; ^ABOVE WASTES^^-.-^

H&x ^<
VO

<SPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

full nam» and »igiatur»

DATE CAY

5EPANCY INDtCATlON SPACE

>> owr>»< C»t''-t»<'0n o' '»te.pl ol
«t>ov« Note TSDF mu»t

coveted
numbvr

RtCt

jfi^l
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D«p«nni«nt or H«un service*
Toxic suDitancw Control Dlvltlon

Sicnmcnto, dllfornH

Information in the shaded areas
is not required by Federal
law.

UNIFORM
WASTE MANIFEST

a. Najne prfd^Malltnfl Address

4. O»f)4f»tOf't Phont (
5. Tr»n«poHir 1 Company N«m«

Onitad SMag
ranaportw 2 "Company Nam«

' v. -.-.
9. D««9natM rMillty Name ana Site Adorcu

^_ \-\ ±, • . . ' • ' . . — . \
JViTU

11. US DOT DMcriptk>n (Including Proper Shipping Nune. Htzard Class,

O'kME

16. GENERATOR'S CERTIFICATION: I har*byd«clareth«tthc contents ottniscoruignment are fulry and accurately detcrĵ ed
above by proper shipping name and are classified; packed, marked, and labeled, and are in aM respects in proper condition for
transport by highway according to applicable international and national governmental regulations. r Date

Name
T /'A' '--

Signature Month Da* Y»«t

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name'
nature Month

• I" - I ••
18.Tranaoorter 2 Acknowtedgemem or Receipt of Materials' Date

Printed/Typed Name Signature Month D»Y YMf

I '• i ' I '

19. Discrepancy Indication.Spsce

I) 20. Facility Ownar or Operator eartificati^ry'of .raceipt of/hazardous materials covered by this manifest except as noted In
^> Item IS.-^F ^/J™ S-J rjI '~ [ jf/j, Dew

- Prtmad/Typed Name- (— / , Signature, .., ,

•^ • t^f / I / " /

DHS 8022 A (7/S4)
(EPA 8700-22)

Gr««n: HAULER RETAINS



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Manifest
Document No.

Information in the shaded areas
is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Generator's Name and Mailing Address v

General Electric Co.
13477 Yorba Ave.» Chino, Calif,

4. Generator's Phone ( _. , ) n0f ,„

5. Transporter 1 Company Name

Aaerlca
7. Transporter 2 Company Name

US EPA ID Number

a ft rr c- o • /.

9. Designated Facility Name and Site Address

Resources
K* I. D. Road

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous waste solid, N.O.S., ORM-E, KA9189

Hazardous waste solid, N.O.S., ORM-E, Na9l89

30
•*!•
00

15. Special Handling Instructions and Additional Information

Wear protective clothing when handling

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable International.and national governmental regulations.

Date
Printed/Typed Name

C78THXA PAULO
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date v

Printed/Typed Name. Signatu Month Day Year

18' TranspoVt'er ̂ 2 ^ckno'vTledgenTenT'of Receipt of Materials /' —-' date

Prlnted/Typed"Name Signature Month Day Year

I • I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

'C
f.f Item 19.
Y

Printed/Typed Name Signature

Date ^
Month Day Year

. , . | .

\DHS 8022 A (11/84)
(EPA 8700.-22)

YELLOW: GENERATOR RETAINS 84 89641
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©NAME
EPA MO

MESS HARD

KMMf RATON MUST COMFLCTt)

llactric CoagMMay
TOlil 31711 I 7141 7101

ADDRESS. Driv«

GB lte«m 12

© DESIGNATED TSO FACILITY © ALTERNATE TSO FACILITY
IAUTMORIHO TO OPf RATt UNOCN AN Ar*>HOVCO STATt Oft MM HAL PMOOMAM)

I 1 I I » M ' ' ' ' '

PHONE HO 402
.

-79J-
85705

a»8o
ADDRESS_
CITY. IT ATI
tir coot

ORDER ptAcgp iv 8. Forc< a?l" 3-3-81 ^ONE NO

ADORE SS_
."ITV STATf .
i ^ cbot
MHONENO.

ACS I JcAHTONS I |

OTHiM

© GENERATEO EX HAZ. WASTE PERMIT NO
UNITS

WASTE GAtMONV

2381.
1263

kLUCKU I 1»HM>HV ! l

L J OOOOCt* I J

OEMEftATOftCfflTfr/CATtON: T**isi»Toce«TiFv THATTKC AKOVI NAMtoMATcniAts AM
INP)K>««RCOI*OITMMI>WIT«IANP>OMTATIOM ' CCOHO4NO TO THC AVTLICAaLI MaULATiONSO' >HI

IN 1ME OF A STicL CONTACT THE NATIONAL
(1 & COAST GUARD 1«)IM24-8802.

MAMKIO* i. ACCLIO. .M»OA«t

dOMATUIti Of AUTHOniZfC AO(*»T/

ICC-MC151650 (MS ACC8658
PICK L» DATE 3

UNIT NO LJPM

O' AUTHOWIZt D ACCMT ft TITI.I

| TtD FACILITY { lortf»ATcr««,ST COMPLETE p

© NAMf T

CPA NO fp I af

M-3029 50130
® QUANTITY •,. Mt»
G STATE FEE i.f ....»

HANOLIN3 OR DISPOSAc MCTHOO

INDICATE ANY SICNIf ICAN1 GISC'tEPANCIES PfTWttN MANIFEST AND SHIPMENT

@ IF WASTE ISH£LDFO« DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSO FACILITY

NAME ., .
EPANO r~r~m i i i i i i i \ &

SURFACE IMPOUNDMENT

INJECTION WELL
TRtATMf NT iSFEClf VI

RECOVEHV O« REUSE

ncvrsf o •'*o

LANDFILL

LAND TREATMENT

[ J STORAGf. TMAMSFEH

3/19/R1
IKINATUIC O' ALITMO1.no AOf NT «
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t^s-&^"££'~*x'¥-^&£

V^st'f-<^f^ftll&^S lfvs i ?-•?»* JLK -t*o^ V»A-.-.-

t̂ ^ ^̂ ^̂ A^̂ O^̂ :1 ?̂" **>:.-̂ i?.̂  ̂ *tf ^»fc ̂ ^(^^^gifefvit. W?g2r» .1

- * •— m . - . . r -

' i ^
r^ -̂ 1-̂ .-

.********••» ICT«c*r'̂ ^t-.Jy ?
f. _• '' _ . '/*'%'^*t^^^R^^^^"/̂ .̂ ^^ML^^-V- ̂ Sjgs-f^sfW-h<<».< ...v-.-^1>'rv -ri ,... -J-- '.'.-x^-•. • t5 *f^Vft-.l'i-'J*2



DIS FO*
PLlASf

CHA«LV .

PRESS HARD

o

I GENERATOR | ir,t NF R A TOR MUST covrn if i

© NAME Gineial Electric Company
EPA NO HTzlD i Ol 8J3 I 711 17 1 4 1 7 "
ADDRESS 2560 N. Huachuca Drive
riJco'w*'1 Jycaon. AZ 85705

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DCFAftTMCNT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744PSTREI... SACRAMENTO. CA 96814

©DESIGNATED TSU F A C I L I T Y © A L T E R N A T E TSO FACILITY

( A U T H O R I Z E D TO OPE H A T E UN Or R AN APPROVED " S T A T E OR f f OtRAL PROOWAMI

NAME Casmaiia

PHONE NO 602-628-2800

EPA NO IHTlD I 012 I 01714 1811 ! 2151
APKJRFSS 539 San Yaidro Road
rl.'cooi"1 Santa Barbara. C.'l.

NAME Chemical Waste Management
EPA NO I c l A l P l Q l Q l Q f c T 41A.
ADDRESS P.O. Box 255

ORDER PLACED BV S. Force Si?.'" 7 /28/81 PHONE NO 805-937-8AA9

Kettlena Hills. CaL.
PHONE NO 209-386-9711

' O
C «|tHACI NO

© G E N E RAT ING PROCESS Manufacturing. Painting
. CONC

© PASTE CATEGORY

0 LIST CCMTONE NTS
A Waste Oil
B hlorothene & Oil
C

D

O EX HAZ *ASTE PERMI1 NO

M E Zince Chloride

d rrv f

r»«« GJ26i :* dryms
1 drumum rr»r f atninntfA Rf lOH M NONHAZAHDOUS MATERIAL

CO««oiivl . X H i i A S T I | H I A C ' < V I I I s tNS ' i i f f * j |CA«C>_ _ J > i A « * M » » i i I I*ASTE PHOfERTItS »
O PhY AL S T A T E (^~]IOL.O

_ _

Sl UOf.l I _ JSI JP«T ( _ | OAV. [ _ ) OTM|«

SPECIAL HANDLING INSTRUCTIONS I _ ] . . t ons

GENERATOR CERTIFICATION T m s i s T o c e « T i F Y T H A T TMI AHOVI N A M E D M A T E R I A L S A R J P«O^£RLY cLASS'i1 'ED D E S C « I B £ O P A C K . A G E O MARKED & L A B E L E D AND A BE
IN rmofin CONOITIOM fo" TH ANIPORT ATION ACCORDING TO THE APPLICABLE "E c UL AT IONS or THE D E P A R T M E N T or T R A N S P O R T A T I O N AND r HI EPA

IN THE EVENT OF A SPILL CONTACT THE KATIONAL
RESPONSE C E N T E R . U S COAST GUARD 1 80Q424 8802

TRAWSfORTER | .« WSI COMPI.I it

O NAME CHEMICAL DISPOSAL CO . INC_

''• »o [A iz iT !° is i° i° i ir°"i° i
ALM3 H E SS P O DRA WE " j>7_
/'>Io4M"' _RILLITO. ,Z BS246

PHONE NO ^S02' SJ

T>D FACIL ITY 1 -i •< A .. ,M «, s ' . OV.P > . ., 154999- 3 ^ I/O5O

) NAMt Casmalia Disposal < - > / ( , J A M I I >

p* NO rrTT'"rir' (Tf TTTl'T '^ 3 • ' C. *.. .:,
•^ ISD'I A ' | AS > '.n.N.I n AN I Dl'jl H( PAM H ', Hi J AI ( '•, M a M M S' iNl I '.'I iPMI N '

/f T HANDL iNG Ort Mf T Hi D

I ANOf ' I. L

i AND i HJ A' vi( M

(,.) i ( A £ S M ' S H l l ( > ' ' J H U t u V ( H T l L M A i < I H | ',P( I I ( » I .it i K -,n,N •» I I i > ' SH ' A,

S A W t _ _ _ _ _ _" ~ "__ __

n"i'~"i""r;ri i i i 11



MtRATOR j .., .,, » » - . , » v> .-,1 . iv^t tt

CALIFORNIA HAZARDOUS WASTE MANIFEST
S T A T € OiPARTMf NT O» Mf AI T M St H ViT f ',

MA/AHDOUS MATtRIAlS MANAI.i Ml NT St L1ION
CA<*M»I4

Jv Lit S.IL.UATIU tbO f AtUlt » (•; Al

lAuTHOftl/t D fO (J»f HA M USOl •< AN APPMOVl l> SI A fl OH H (J< HAL

MAMt rASMALTA NAMt

2560 N HUACHUCA PR

TUCSON. ARIZQHA 857Q5
i PA HO I C I A I O I 0 1 2 I 6 I 7 U 1 6111 21 51 t fANO Fl" I 1 l'I I i I I I M

NTU ROAD ADDRIS!> .
(&02) 628-28QQ rASMALIA. CA,

' 'LACID §> s. Farce.
• o
f .O«»T*AC' WO

.g^f'll/JQ/BZPMONt NO NU

PAINT SLUDGE
m- Cool

F . MA/ *A',t» P f W M l T •<',A A ' . t f ( i -j r,'i.« T

. ,1 (.DV»> '.f >. ",

Cim-Cool(water $Q 30 JC,

AW; , ,»/, V A f l HlAl

... c-.. .- n-
- » 1 . - . . L i ,.

GENtHATQR C E W T l F iCATiQN T.. .-, <, TO ( f •'<' • ' M A T T«I A M O V *
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fjj » A » T VI •« ' >' ' MAN' j 'OHT A ' i r > > > ASP TM( |»A

"4 TMf t V f ' j T Of A bP lL l CONTACT THE NATIONAL

Cf NHH u ', COAST OUAHO I 80O474 8802 \
..* . t - v , V». .

.AVI CHEMICAL DISPOSAL co INC

NO (002) 624-2346

AM I Irv

i TSD FACILITY n...-. • . •• -^ ,

Casroalia Resources
11352-
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0- 2. 0 7- 4-
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SS HAHt)
GENERATOR

GENERAL ELECTRIC CO.
^**o CiQllpifiLB.L3.L7L i*7
A U U M is 256Q_Ji HUACHUCA PR
..'• .V."1 TUCSON. ARIZONA «57fll

CALIFORNIA HAZARDOUS WAST L MANIFEST
SI AT I OIPARTMI NT Or Mf.Al I.- ">r « . ' f . f i

MA/ARDOuS MAT! HlAlS MA 1A;,( «.M -. t 'A '. T l f j N
' 4 4 P S T H f ( T SACKAV NtM . A ^ - r l ' 4

; Uk Su.UA H D !',U t At .u 11 »

NAMt CASMALIA .

At. ' I K'j

I C l A l D 10 1 2 1 6 1 714 L8_Ll_
NTH ROAD

NAMi

F»A *
ADDRtV.
C i » » - . ' » • (
r < » r ' i [ / 4

Ji... .Puree

CADMIUM COMPOUNDS
METHYL ETHYL KETONE

^- . i - - - .^^. - . i . .Photocell Mf^._ .

0.5 _Q*.4 .Jt. __.
60
50

•'- CADMIUM SULTLDE
-. TOLUENE
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AA ' I 4--< tl « ' t JQ£
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''. tC.^AvM^ «J*̂ u^wi<_4>-̂
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t
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•.-v t CHEMICAL DISPOSAL co sc
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Hf IWVIMM S4DIS ION

I C l f A M L V

FRCSSHARD

j 11NI HATOB MUit

0MAIK GENERAL ELECTRIC CO.

IMNO l A l Z l D I O I 6 I 3 I 7 I I I 7 U I 7 1 0 1

AOOMCSS 2560 N HUACHUCA PR

NtlVBf M
CALIFORNIA HAZARDOUS WASTE MANIFEST

STATI DfPAiniMNTO*MfALTHSEflV)CfS '
MA7«MOOUf MATtMIALSMANAGCMCNT SCCTION

r«4* STRICT. SACMAMCNTO. CA*>4I4

© Of &IGNA TtD TSO FACILITY ©ALTEHNAH

IAWTNOMl/tO fO O»f *Atl UNOt" AM APPHOVtO STAT I UK Ft Of

~ C A 8 M A L I A NAME
PMOCMAW>

r c T A l D l Q l 2 l 6 1 7 U I Bl Il2 I S I I I I I I I I I I I >
C " '""TUCSON. ABTZQNA 85705 AOOftCSS BTD MQAD

A ______ OjJ 1QQ 80

NO*MA/AMUOuS MAft NlAi
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s. — • i I .*

] .. ,,l V L.. J - • . - i l ^ I I • !%»••• «

(>«0«RTiiS

[ ]

HANDLING I S S T « ; J C T K > N S

GENERATOR CERTIFICATION T » . ^ s T o c f « t i > , t« *T TH« A«OV! SAMI D MATCIHALS AHI »«o*t«i. » CLA^S' * 'i u Dtsc»'»lD »»c«»GID MAAKI o » (.*««t.aD A«»t> AN(
M »«O»i M CONDi TiO<V f OH T»ANS»(jHt * t ON ACCOXO'Nf. TO t«f *»»L 'C *»l I «f Gui. At IONS O* TMf D| » A K TMl N T O» T • 4MS»O"T A T r ON AND TH| f »A

if< THt E V E N T (}f A S P I L L CONTACT THE NATIONAL
RESPONSE U NTl H. U !> COAST GuAHO 1 80O474

CHCMtCAL DISPOSAL CO INC
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t«i» fr»»»*«l»«MV*tî '̂tOrt̂ wn^riJitt:} -̂̂ -'
QCMMTOM MAMC AWOttMfcJWO MMMMM

IfASwdiM

TflAMWOfrrCfl t ACKNOWLEOOCMCMT Of *k.C*tfTG* A«OV«WASTM DATE
MtC-0

MO. DAY

•^••r^«>OnTCPI2 ACKNOMLCOOSMCNTOT MCCCirr O* AVdVmwASTKS.

Prtntwl Of TVP*d full n«m« *nd i>fn*tur«

OATt
ntC*D

MO OAV

u a.
.4 Q
J V*

;l

O(3C«6'*NCV INDICATION SPACE

in »n« aite'«p«nev tndfOlttDn »p*c« «ta>«. Not*: TSOf m«Mt comoMt* «
DATE

wWiWIvpwS'JWAiWKiwj •torutu^T ^^

ID NUMBER

C|AlD|0,2tOi7i4|8|l|2;5 _ 0.6

MO DAY

212

VH.

8 13
TSOF RETAINS
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iOUS,WASTEJ^ANAQEMENT BRANCH
P Ruwrt
to. CA 95814

M. of type with ELITE tvp« M 2 ch*nc»r« p«f inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE 10 NUMBER

Department of Health StrvfcM

83173520
GENERATOR NAME AND MAILING ADDRESS

r»nf»r*>i E l f i r r r - fc Conmanv
1401 E. Valencia
Tucson, AZ 85706

AREA_CODE/PHONE NUMBER (602) 8 8 9j- 3 3 4 6

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

A|Z|D|0|7|4|4|6|3| Q 0| l|C|E |0 |0 |5
TRANSPORTER NO. 1

Environmental Waste Enterprises, Inc.
1501 E. Tbunderhead Dr
Tucson, AZ 85718 . ,

VEH./CONTAINER NO. EPA ID NUMBER

7i i i A i 7 i r > i q i « l 0181116111012
; TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

; CTI Transportation
i P.O. Box 397
• r.illito. AZ 85246

VEH./CONTAINER NO. EPA ID NUMBER

A | Z | T P | 5 | 0 | 0 | 1 1 Q O , O P
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

Casmalia Disposal Site
N.T.U. Road
Casmalia, CA 93108

AREA CODE/PHONE NUMBER (805) 937-8449

EPA ID NUMBER

».- CAD 020748125

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CUSS • NUMBER
TOTAL

QUANTITY
UNIT

WTA'OL
CONTAINER

NO. TYPE
WASTE

CAT. NO
CUSP

MET>

• • •
Waste Paint Related Material U|N|1|2|6|3

1650
xKxsga 338 ) 10 13DIM 013

Flanmable^Liquid^ - ^Solidified U|Hil 0|M bir
CONC. RANGE

UPPER LOWER

UNITS .
PPM

SPECIAL HANDLING INSTRUCTIONS

This it to certify tnat the above-named waste* are property cl«*«fi»d. dwcribed. pKkagod. marked and labeled. *r
proper condition fof transportation according to the applicable requirements of tne Department of Transportation and

Verlin Jenkins
Pnnted or typed full name and signature

EPA.

—%
[~1 Check rf continuation sheet is used Number of continuation sheeti ff

TRANSPORTER I ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES'

MO DAY YR

Printed v typed full name and signatu
Lloyd Lapham If) j

re Ŝ̂ Ziô -*̂ -̂ -̂ y

DATE
REC'D

•

ACCEPTED

MO DAY YR

TRANSPORTER i ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR

Printed of typed full name and ugnarur* ACCEPTED
DlSCf EPANCY INDICATION SPACh

"**!
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Casmlia* CA

11. US 0=07 ii«scri5>tiOf! (trtclutfing PtopGf SMppiflg A?f fl«>,

iiezar.do«s

!rf3ia.'cffo?JS sci-tf Acs*SJon.5( Jnformstlon

T6 •G3'"'S*h'UTO??r<5 CERTEFSCATtOri f ̂ ^raty CecW^s Jf*st t?^J ronients of 'i^s coasjgnr>?nf ara
abova &y 3«t^v^f shippirig name and sm classified, p-scfced, mcrJ-.cti. EIHS !H5c-!wJ, -^it! ;"« >n t
'or !rc;*Sf,-ort by highway f^ccc-'Cilrig lo sopticatJs tntsrnstionsl and

TT I TT. Transportof 1 Ac
~

n! of Receipt of MatefsS's

o 13. Transporter 2 Ac of Receipt of

1 2f> Fecffcty Owns? c
,6.

Csn c-l res&ipt ot ^a^arc^c^JS t sicep. ss noTef-

T3&F S-E'NOS THIS COP"̂  TO SOMS WiTHiN ^
Ttj: P.O. 'Box 20CO, S-sa-omtr^-o CA

T-'^^



• (•;:•••*m

General Electric Company

California Manifest : 85003285

8 drums - numbers D-0317 thru D-Q324 contents solidified with
vermiculite - Oil sludge and metals. neutralized.
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£i©fclrtc G&&tec*f̂  A^AAeJ^

! Co & matt* Co..
: T1. US DOT Offiscrtpsfesn Gm&i&ng Prv&sr Sttippsfts A?cm«. Hstetd Ctess. enrf iO

37 b oP^ f S o i V ^ Qr^v- ^

sre fotty ami Bccwswsy <SBSW^«I

19. Dtsci-ojKsocy tncScsrton

OHS S02I A (7/S4)
BTOO-22)

TSDf S£KOS TKJS C«*Y TO DO$S WITHJW

TO P.O. &ox 3000, Socnoirsttnfo, CA 95812

DAYS



ante «! CstifOW* - KseStti era* W*tt«« Ajjwtcy

ru&ff <ss

i; General Ef©ctrlc Cosspsny
; 1401 East Valencia. T-JCSGO, AZ 857C6

Transporter 1 Company N*...-»e 6.

r>tg>| fefaste Enterorisag, Iftc.
2 Company Memo

.:. ;>;:.•? ̂ rwsietf Fftc«l?y Nfinw -V'i Site AtWress
11 Casals S i s Resoyrces
| i WTTJ Road
j! Cnsesal la. CA 93108
i r

B...9.B- G'8'! 6 ,-102
US EPA ED Num&3f

T 0 5 0 G 1 -0 -0
US EPA fD Number

A D 0 2 .0 .7 .4 8 1

111. US DOT Desc 'puon (InctudlrtQ Pi ->per Shipping Nsm«. Hazittt Class, enc ID

• 115. Special Mfflndttnc Instructions aod AckJIttonal Information

16. Q£N£flATOR'S CSSWlPtCATtC1 :̂ I hereby dGCtsns tfwt tfvs contents of this consjgrxrwit ero Mty && accursio'y Cescn'f̂ -i
etywe &y ftopmr sM^nfi na r̂w SAC: are classified, pecttcd, msftXKt, efKl tabcicd. ssnd srs if. ell .-essacto ^ &fcp*^ coodt*it..->
(or transport by higinwiy scv'iorxSirfg to aroticebte interne',joria! 6^K3 netloral •jo^-ernrrientsl re*

Prtntso/T

o( P«ceip'. of Materials

Dele

Dete
,tufe

_ . _ . . _ _

18. Tr,-.»v»i>rtw 2 Acfcno«tejJg®ment of Racetpt <?<• matgfista

Day

Cctr.
f»rtnt»Si/1 yp»a Name

I IS Dtscwpsncy lrwJjeatk>n S{.-ac«
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l.,..,™l̂ :*V" .v« w vincv*aKw)C«ii>-aBr.
j .̂T.Os-SÎ  ! ;

L ; 1.>:.-,wratT :̂»-«2w«w=î ^-2eBraw*1«^>iw^w«wrt̂
! j / 5 rvsit;'f8fc''» f.ftm? osvS Stisnung fttf<3ft«ss-

General Electric
| I 1401 K. Valencia Ri., Tucson, Arizona

ViftS i '. «on»ie!W9y»ePc< :o .'•:'•-.; j^rx-cs-sr t ;- ss^.™ • : -- .-• • •.«•*•,-
T \ f '\' >' '"•''"Ol Vr* * i •

* f. t t*i P«V rt( *^J At jf't /""I * <"» J"*> *•" ' '•• ' '•". ' i <•* "" -': "f1*1 '' ''' ^" /J "^ :)•- /s ^ t'-I t-ff •:; ; • f-? •'- Ji l-;: /- J-a i-; rf •''•••
*-<*W«T«MW-.* ,̂W« .̂'::̂ -̂

Q Dneigisl"^ Fsci ' i?* Namji an? F,;>o

Carrraiia Resources
I j •-?TLt 5;t>ad
s i [ Cas^ulia^ CA ^3429 .,.,

j *;f r r,f l^IM^:".

ble Liquid, N.O.S.,
;̂ | KA 1993

Corrosive Solid, N.O S., Corrosive Material , ,

Î A 1760 :Soiidi:"ied)

Fian?!sblo Liquid, N.O.i.' , Flar̂ ^
UN 1993

s'l t-:;s-rs?;!!:'?p cv-ss <<T

I f a. 5 Qsl. of Polyestestsr Vinyl 'Kslutse Vcirrdsfcr 1 "irl. Feint!
i I Pr.rrr?=r. 5 Gal. of Diala l>: Oil.Pr.-tear, 5 Gal. of Diala ?°>: Oil.

. of rotassiist! Hydrcsdds Plus Oil Filters (Filters DMis Ax oii;«
j.

• L,~~™™-~~- _^.^^._„r̂  .̂.̂ .̂ ^ „_. ....,_._.., __,L __.
' | !̂ £^ ;̂?;-il̂ ^ ' JT*Cij;-7;r?jraj-~ir '
h c 5 Gal. of Vinyl Itoluene, 5 Gal. of PerrrGiil 73517, 1 Gal. V^r::ss!. : . i . : r < i i_ .^ IJ^T i ^ rj y ^ ^ ; v i ^ v_> J_ !_• Cr- *•„ f —' s-«-**«. • ^^ *• " •—«-»• ~" ~ " — — — - j- -

d. 15 Gal. of "Vrctvl 590-caIleci AshlarKJ^Iadc of As;;h.sa Paint {Or..i';' ••. . i<-.>

/ solvents arr: v .̂̂ Qi_g£3£3.̂ _L2fl:J^^1'*!1^ i (k!iiJ":\!:;21 illl1™! :

DWS6022 & (1 t/S«H
{EPA87CO-J2J

T£DF S^DS Ti-^iS CCFY TO OOKS W
To P C S-os 3000 Sccfa"'<.^'o CA





2

General Slsctric
. 1401 E. Valencia Ru. , Tucson, Arizona' 357O.

? " ° : ; : ' ! j ' n2 ;721-2770

j • i . . Waste Paint it la tod Material, FlcE'.sr<rtblc -•
! h | . j Liquid, UN 1263 (Solidifioc)

r
! 01 ,'&•

i : ; : Flanriable Solid, N.O.S. ,
jj . j I Flonmabic Solid, L^' 1325 (Soiicufiod;

-« /-' f-'

//•
i... ,J™J. .̂ r5±.t"J±'̂ ^"J"^u':"''I^s*""A''*k
r.

i I '

fe i
! F l a n :-!,•! bio L i q u i d , N . O . >; . -"

L.. -_t-twia«K?. . _ . - • - - . - . . . . . . . ,, .

;[ LJL

S ASiJ>f>Coa( D '̂r , f r j - »Aj:er:,-5is UlStUfi ASO.'O

^ . •• '"•<•-.--> ''• •* '̂ -"'V-'̂ u:--̂- i

d. 15-iC Gal. of Xiaeci Solvents - Xyieno, Thinner!
'

«r i DOO!

DOOI r

'



GENERATOR: General Electric Co. 85539230

ContaJrusr H aoc}
Container

in each Contains* Yypa, packing mater ia l Hazard Class IW/KA I Total Volume

II Gallons DOP Spec. Fifty-Fivs (55) Gallon w&,U3fcib.le NA 1S93

f
11 G-il.

Vinyl I\Dlv>^^arm£h,^l Gal^^

:, 5 OxL. of Dj^la Ax Oil;

3Lo.cpj.id,, H.O.S.,

Solidi.fied with Oil Sotb*

h I

DOT Scuec,, Flfty-P;.^ {55}

! Or^vft-^^a Poly iR-,.i"S3j 7 f.^1, of __ I-.„„„,..„„.„., .„,._.__„__..,. „„„„_„ ... ,-.,,

\ Pot-.v-jsiCT ^ic«dc;e P3.iss Oil Filter;*;

IJFilvf-Crt; Diala /tat o?J.); a^c^iv-j., ...,„.„„-„...„„„.,„.„ „„„,„,,„_,_.,..«,m.^»,..™.^_,,^, ,,..^:

Sorb ^

II Gallons 11- Gallons

tssna, 5 Gal, of FdctT«fil .735X7

Vannsh

1
i



GENERATOR: General Electric Co.

Container /? and Volume in each
Container

«r Type, packing material Hazard Class ' US'/K'A # Total Volunis

# 11 17 Gallca-s
T
POT Spec. Ĵ if̂ Ŷ -vs (53) Gallon

:1 D":um; 15

890 - Called Ashland - Kada of

with Oil Sorb.

Solvents and Hiueral Ĵ.*it3j_l_Ĝ l.

Vaxnish, 1 Gal. Epoxy

id, N.O.S. Solidified

16 &Unm j CO? Spso. FiCty-F.lv« (3:"*} Qsllon I Fl̂ ĵ̂ e

_ Liquid

1263

Oil Sorb.

Solid

UN 1125 I • 20 Gallons



Container
Con'cai ngr

and Volume 5n each Container Typo, packing ma Hazard Class UN/MA if Total Volume

S14 - #15 20 Gallons DOT Spec. Fifty-Five (55) Gallon

Qpan-Hsssd Drxsn; 15 - 20 Gallons I Llq

, >£ Mi>;e-d Solvents - Xy.lene, ________ __ ^™™_

} Thinner GJ5=-3 Paints; .tl.a-0r.shl©

d, S.O.S., Solidified with

Oil Sorb

Un 1993 20 Gallons

mtni«M*ii>rf*. ^

™r*X»^^,f'^-A>»



• sits»r» ot CeHfomis- Health va Weifera A^onef

Ptoes* print o« typs- (Perm etOgom tor use on »Hto (1?-p)tch> typewrite.)

C Sufrstsrwos Control Otv**sn
Seeremsfiio.

not required &y Federal
X 0 POO T*) S'w 7-

• enerstor'a Mama an eing ress

*. Ganorator'3
5 Transportw 1 Company Nemo US EPA ID Number

:;sEignale<) Facility Ncm« and 3tto Addreaa

-
US EPA ID Number

! ' . . US CX3T Oescrlption (Including Proper Shipping Warn*, H
Type Quantity

-

15. Special Handling instructions and Agtfltfonsf Information

"T ~— ""* -v v ' —V v x. V V \ - ^.. s

T -i S- 'v. -(

16. GEKERATOft'S CERTVfCATKJlS-. I haretfy declare (hat thacontents of this cons-'gnmant are fully enc eccuraie*y oescnoec1

at"*te by proper shipping name and ere clajs3ffi«<J. p®cft«j, merited, and is&aietl and ere in ell respects -n propc' condition
for transport by highway according to appllcablo Intemetlonal and netlc-nel govornmental reguf-et'ons

Date
_ Printed/Typed Name Signature Vor.tn Dny ^^?f [

17. Transporter i AcKnowledgement of R&c^lpt of Materials Date
inted /Typed Name Slflnatura Woo, 'A O«K

18. Transporter 2 Achnowiedg-emont of Receipt of ^at»r(»ls
Prtnt«J/Typed Name

Dete
Day

19 Oiscraoancy i Sosc«

I t
i t

20. Facility Own«r orjOp«rator Certlflcotton o' rtscotpt of hazardous maiortBis covered &y this manifec.r escoor as -vyed ir
Hem 19 Tf^ ' - ' Date

Slgnaiyrs Monfft Day

DM5 8022 A
(EPA

Whir9- TSOF SENDS THIS COPY TO DOHS V^^SN 30 DAYS
To: P.O. Box 3000, Socfomento CA 95812



C o n t a : : i e r "
Con ta I ner

a n d Volume i n C o n t a i n e r T y p e , p a c k i n q m a t e r i a l H a z a r d l
used and type of was te

o t a l Vo lume

l> v\ - < V -

-

v\- -;

*- —j?-i— ^-r<_

t:̂



ifillt̂
SliMi»ireyBYv-HA»Afts$u« MAT^^^ \\-.'c^^oi'-/c:€XgQ- -.'• -K^ V ; - v - • '
3**Tn

c:REPORT ANY UIWeCOVIREO OIS>
CMAR08 EQUAL TO OR IN EXCESS OF

S SACK HAZARDOUS WASTE ASSIGNED
t ••>0" VALUE TO NATIONAL RESPONSE
i -SUWTER •
i 80O-4244802

QyANTITY VALUE

V-MOOLM. V4-10LB8.
2-1000LBS. 6*1 LB.
3-100L8S,

CHfiM TR6C" ' "« 800-424.8300
EPA HOTLINE • 800-424*348
CDC POISON CENTER • 404-636-5313
DOT ; «302-426-1830

PLACARDS
Pflovtoao

Pie'ase j»nni_of fofm form A0prov»d CMS Mo 2000 0404 t««wt* 7-31.88
UNIFORM HAZARDOUS

WASTE MANIFEST.__
. G«fwa1oT« USSFA ID

CAD030534S02
Manimsi

I No.
Tnfor mation lrTth« snadMl
i» not raquir«d by F»dtf«i

- ; • • - ••'••
Generator'! Nam* and Mailing

General Electric/Lockheed
3601 E. la Pal ma Avenue

1 Company N«m« US fcPA ID Number

U. S. Services Inc.
t. ifonsponor 5 ibompany Nem«

CAT080034259
*a'v^£l

US EPA lb Number

F. Trantporttf*
3. Srt» 10. US EPA ID Number

Casroalla Disposal
539 Ysidro Road
Santa Barbara, Ca. 93108 iCAD020748125

H
005^37-6449

11. US DOT Owcriptten flneluding Prop* SMppwff Artm*. W«*«rrf C<MA
Iffil

T5!
Total

Quantity

"147
Unit

Polychlortnated Blphenyls "UH2315*
Transformers

QRM-E -SO.

c.

• V" t.. •'• '^*^ •-

(* Additional Description* for Material* Lfrted Above
\ transformers Drained * Flushed
\ \ - - . • ' " - ' - - - - - " ' ' • . ' . • • :. • •'• J'" ':.'• ', ••; '.:.••.- ': ;•

^. V; •/:.;-. ;:̂ «::̂ >v- : • • . • • • • • ; - ' . ••.-: '•-

lMi:.;v.^?P^-;---:-^"-'rV^

K. H«roi,no Coctei for Wattw LtJted Above

151. Special Handing Instructions and Aaa»twna» Wocmation

Handle with extreme care PCS contaminated transformers

16 ftfiMgftAT6ll''SCERTtf>CATl6N:th«r«byaecla>dih«th«contantsotTf--i8 consignment are tully a-^ ^C"ratewo
abovwfry prop«r ahipping name and are clawtied. j»ck«d, marked, end labeled, and are in all respects .n proper cordn.cn for
tranaoon by Mghway aecord.ng to applitaWe tnwrnational and nations! Governmental regulations.

Date

liaT
ft

*N
S
f
0

*T
E
ft

f
A
C
1
L
1

T'

Printed/Typed Name

Michael A. Gardner
77 Transport*' J Acknowledgement of .Receipt of Materials

Printed/Typed Name

IVAcxX-'NuwrT^
18 Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

S^nature fl - ^ |f Vc»w tor J^

^1 î̂ a.(^J Ĵ | 1 2 l 8 f e 4
Ll ^ l/ | Da:e

Signature *'<"2" °Jy ye^
J^^x. y/ lfx i^»«| f?^^s f̂̂ r , {rSjfxX-r-y ^ Oa.e

Signature Afl-'nfrt :J;" y"a/

1 9. Discrepancy Indication Space

20 Facility Own«r_pr Op*«tOf Certification of receipt of hatardo
Item 19 ^ i? 1 &i&

Pr.rted.'Typec Name — -j — & s*.< l~ry * r* ^>j / u / f / ^ / / * ^^^cul<ce>

us mater-ais covered bv trus m*«- es- steep, «s nc:«d m

i D.r<.
-STgna^re , ,- v-""" -•" v«

<7 ^/ •4&^&£*.j~ v- i/.^i-^



CDC TOfSON CiNTtfl •

Clettrlc
3801 E. U Pilw Av«

Disposal
ftead

Bartxra. to. 93108
&***. ensitOKismtntr

ted Bfphsnyls (UR23)5)ARQ"

Solid vasta 1n DOT 55 Gal. Dnass

tonc •nO JvOltaOfWf

t.endle with extreme care PCS

*7OO-2? (3-841
DISPOSAL ?- •>" i t i ' r c Y



QENEOAL eUCTRtC COMPLY. 3C01 EAST U PALWA, A«A«E«S. AUfWWJA 83909
SSWttl

OiVfStO*
COS AMQEUS APPARATUS

SHOP

Oecwaber 28, 1984

Casuali« Disposal
539 Ysidro Rd.
Santa Barbara, Ca. 93108

Dear Sirs:

You received (2) 55 g*V. DOT 17E dnaas of solid waste
on Manifest #74001-12/13, dated 12/27/84.

1. 55 gal, 17E DOT Drum 174001 -U Solids

2. 55 gal. 17E DOT Drum #74001-13 Solids

Sincerely,

GENERAL ELECTRIC COMPANY

Hichael A. Gardner,
PC8 Coordinator

KAG/nas

Note: DRUMS CONTAIN PCB CONTAMINATED SOIL, RAGS & CLOTHING

EMERGENCY WCWC ON LOCATION . EQUIPMENT MAINTENANCE CONTRACTS FACTORY PARTS AND STANDARDS

•PBOOUCTIVE MAfNTENANCF ' SPECIALISTS . . . ENO«N£Efl'NG SUPERVISION MfOWL> TRAiNEC SHOP PERSONNEL



totes,

e/todwsll astetnatiowa

BBEtasraf Ot 93103

i«wBe '̂'c«S»'lft»; wmn Umd Aiww

WHB BOSS® ay® KS

*ot of Recttopt of MttMn t̂e

16 Trcncpetwr 2

19 Dt*er«p»rto incticMton Sox*

20 F»cit«tv OMrrtvr off
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CALIFORNIA LIQUID WASTE HAULER RECORD
1C « .>_• l\ '«1

STATE WATER RESOURCES CONTROL SOA.RO NO. S.J.
STATE DEPARTMENT HEALTH

MAULER WASTE l

HOOUCER Of WASTE '-«*• « ">.lo »• ;T Tran»j>ort«i|pp Corp. - SJ.

Zanker Ro-d, San

Divislor_

a. 95131
D



lf>* CUIFIMU LIHII WASTE IAILEI IECIII
«TAH VATI* ttMNMCU COMTMOl KMJIO

fTAT< MrMTMKNT Of MALTM

MOB0C0 Or VOTI CNMt b* fill** by pro*K«r)

•» *r»*>i. CORP.
^̂ _̂ -̂ .̂  IAPLA Of WAST1 (Must b* filled by haul*r>

M < J J_ I — <.rt-«tw), CttfELU

4.
«.
•.
».

it.
tl.
11.

OAT.
C I I I ] * * • kMto
•*• ' J_:VJ It «•• MI

**•• • * • > » i

r r 8
ar-

D. n

3MPHELANAVE.

I certify («r «M

or WJTI OHM »• fin«4
( « »

M ef woca
leol reitrictiene.

D rr*«i|»utt*<i
Uj*ctl«a mil

I certify (»r «*clu«) ••<»r

Ilfnttur* of •oftierii«d •nd t i t l e
i

n* cite ey«r«ter ehell eufcalt e legible copy ef etch completed K*cord to the
ft»te Pe»«rt»e«t of He*ltd with w>nthly fee report*.

trtciALizmo m . . .

ABOVE .'WTET.IALS CKRTIFED TO COMPLY WI131 DOT 49 Cl-Tl

1**» «Mte i* Ascribed «• the; Wet ef mv eMlity en4 it wee delivered to
* licenced liq
I certify (er
•f

of BT
liquid M**t« kevUr (if •ppllc*!*).

y
tk*« the f*r««ol»« !• tnt«

GIMELLI
BROTHERS
SAN JOSE/279-2807

- Aj. •• • A

x 2 SPILLS °
WASTt 01 OTHER NATEXIALS CALL (»00; 424-9300.

title



SEE MEVERSe SIDE FOR
wucmoHS, »PVEASE

OR «*HT CLEARLY.

1
CALIFORNIA HAZARDOUS WASTE MANIFEST

STATE DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS MANAGEMENT SECTION

744 P STREET. SACRAMENTO. CA 95814

(D MANIFEST NO.

088—023869
" 1•GENERATOR MUST COMPLETE) (̂ DESIGNATED T.S.D. FACILITY AUTHORIZED TO OPERATE AS

APPROVED STATE OR FEDERAL PROGRAM.
^ ALTERNATE TSD FAdLmr

^V'/ f t ^ f J 1 J^

*T»ir crrr ?»

CONTAINER NO..
TYPE UDRUMS CBAGS SJCARTONS

DTANK TRUCK ODUMP TRUCK
DOTHER

COnC-fUkMOU

«MtSTg PMUPERIM-S f»t CTOXIC {.JRAMMA8LE (XCORROSIVE/IRRITANT CREACTIVE OSENSITIZER QCARGNOGENMUTAGEN

CSLUDGE OSLURRY QGAS QOTHER

SPEQAL MANOUNQ MSTf<UCnONS:|£GLOVES CI.OOGGLES QpESPIRATOR DOTHER

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-800-424-8802
TRANSPORTER

TSD FACILITY | ^AOUTY OPERATOR WUST COMPLETE)

/QUANTITY (IF MEASURED).

EPA NO.! I 1 I I II I t i l l l09)sTATF FEE (IF ANY)
}• iNtfcCATE ANY SKJNtFICANT DISCREPANCIES BETWEEN MANIFEST

PMONE NO.

AMDStMPMENT;
) IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FAOUTY

NAME. ! EPA NO L 1 1 1 I I I , •

21) HANDLING OR DISPOSAL METHOD

CSURFACE IMPOUNDMENT QLAMOFWX
C INJECTION WELL i: LANO TREATMENT
DTREATMENT (SPECIFY) .

D RECOVERY OH REUSE

CSTORAGE.TRANSFER

|>«Tl«mniOWCOMTjO*&HiUTVXMt<*»tK)«<rlOCC«TOOCI««COrtJ:TOTIMJO»0«TX»lAr^
com TO cf H



IW THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE - , \fi$
gjfTBi U.S.CO .̂TQUARO 1-800424-8802 -*•-'•..- , - *•' ^_ ^.-x.t -~ ^-|V!3

Disposal \ PQtM. HTIMQO

EC*NOi C! tA iDtOi2 iQl7 l * i8 i l t2 i5sTArFFgg«PAi iY ?

'-. ..... :«-' , U'-

i i I I It I 1 li i I

'.; . • • • • ';,•''•'.'"*' .'--;•"''• x ''^' ''•••:'': ''. . . ' ' ' • " . ; ' / ' •- "'" •' ! - ': • • V''> r''v^"./' '-̂ •;^ .̂'''ji'?'-'?:̂ "'̂ >"' - ' '•. ••"



SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE OR PRINT CLEARLY.
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO, CA 95814

^MANIFEST NO.

088-023359
GENERATOR I (GENERATOR MUST COMPLETE) ^'-DESIGNATED T.S.D. FACIUTY AUTHORIZED TO OPERATE AS

APPROVED STATE OR FEDERAL PROGRAM.
(J) ALTERNATE TSO FACIL'TY

NAME

\<L\A\l>\

A D D R E S S

*s Ot.tJto*
• U.S. DOT peO-'ER SHIPPING NAME

WASTE _t-t

WASTE

JSZUlMt
UNIT*

TYPE DDRUMS CP*GS DCARTON6
DTANK TRUCK EDUMP TRUCK
QOTHEW

fi-WASTE CATEGORY_

<S> LIST COMPONENTS

A A/C.T + KT-2

EX. HAZ. WASTE
PERMIT NO.
iOMC RANGE

LOWER

MSA
GENERATING f.^-f

'PROCESS E<.£cJssti. HJ
. ^-y-^.

it-S S.r
COHC

UPfEB

.DXDPPM E.

F.

O-„ t> J n%DPPM NON HAZARDOUS MATFRlAl

PROPERTIES pH i^r [FLAMMABLE ^CORROSIVE/IRRITANT C R E A C T I V E DSENSITIZER aCARCtNOGEN/MUTAGEN

JJV PHYSICAL STATE:CSOLID fjlLIQUlO f;SLUDGE CSLURRY OGAS MOTHER

^2) SPECIAL HANDLING INSTRUCTIONS. flGLQVES .̂GOGGLES C.I RESPIRATOR [T'OTHER

GENERATOR CETTIFK.ATK)N:TMis * TO cumn THAT THE ABOVE NAMED IUTEMALS A« P«O«I«LT cuaa*v-> O€SC»BBED. PACKAGED. MAHKED AHO LAAELEO. AMD ARC m r*o?t* cononcw fox ™*H»*OWTATION
I TO THE APPLICABLE RCOLIATIOMS OF TM£ OCPAATVENT OF TMANSPOftTATIOtH AMD C^A.

IN THE EVEN1 OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1s*XM2*-8802

6-^0 -fl
DAtt&mfrio

TRANSPORTER J {HAULER MUST COMPLETE)

PMO^^^ ATE SJMfftD

TSO FAQinY "' ] {FACILITY OPERATOR MUST COMPLETE!

Casmalia Disposal qafc
37

QUANTITY (IF MEASURED)

E.PA NO I Al Dl 1 1 FEE (IF ANY) PHONE NO.
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

.— AND SHIPMENT.
22; IF WASTE IS HELD FOR DELIVERY ELSEWHERF SPECIFY THE DESIGNATED TSD FACILITY

NAME .EPA NO I J I I 1 I . I

,(j21) HANDLING OR WSPOSAL

"SURFACE IMPOUNDMENTX3LANDFILL
" "INJECTION WELL :iLANC) TREATMENT

~ TREATMENT (SPECIFY)

~ RECOVERY OR REUSE

, "STORAGE/TRANSFER

LAJU^O 7-U1-81
StGNATUAC O AUT-lOfilZEO AGENT AND T I T L E

EPA WASTE CODE.

W»TM»UT»O»«: CO»V 1 lORKUNAU TSOF KEEWlSENO PHOTOCOPY TO OOHSl COTY * TO Tr ANSPOKTEB Af TER SIGNED 8V TSCf
COTY t TO GENERATOR FROM TSOf COfl *OENcft>rO« KEEPS AFTER SKJNEO «Y TRAf jfOHTER (SEND PHOTO COPY TO OOHSl



SEE MEVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE Oft PRINT CLEARLY.
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
7*4 P STREET, SACRAMENTO, C/. 95814

I MANIFEST NO.

088-023360
GENERATOR ....""1 (GENERATOR MUST COMPLETE) 3".DF'.ilGNATEDT.S.D. FACILITY AUTHORIZED TOOPEF-ftrE AS

•APPROVED STATE OR FEDERAL PROGRAM.
: ALTERNATE TSO FACIUTY

|10) WASTE PROPERTIES pH / jtTOXIC JFLAMMABLE ^ CORROSIVE/ IRRITANT .V.REACTI.c CSENSITIZER GCARCINOGEN/MUTAGEN

(ff) PHYSICAL STATE:CJSOLID ^LIQUID .T SLUDGE ^SLURRY C?GAS COTHER.

J2) SPECIAL HANDLING INSTRUCTIONS: (^GLOVES BOGGLES Z RESPIRATOR JiOTHER

GENERATOR CtRTlF)CATK)N:THis is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. ANC AAE m pfcwtR cononon FO« T
I TO TWC AP»>T.ICAai£ REGULATIONS OF TXE OePATTMENT Of TaANtS«)«TAT«>. AJ«O EPA

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-800-424-8802 13jfeo&~wi.

StGNATURC OF

TRANSPORTER | (HAULER MUST COMPLETE)
AGCNT AMD TITLE OATC SHIPPED

EPA 1 i
PICKUP
DATE

PHONE NO ^^TRUCK 1* / «V

TIME

sleS D AGENT ANP .1TXE DATE 3NIW>«0

TSO FACILITY J (FACILITY OPERATOR MUST COMPLETD 154137

1^ NAME Casma^ia Disposal QUANTITY (IF MEASURED)

EPA NO iCi AI Pi 0| 21 PI 7| 4i 81 11 2| 5/.19)STATE FEE (1F ANY)

^INDICATE ANY sic JIFICANT DISCREPANCIES BETWEEN MANIFEST
PHONE NO.

X'AND SHIPMENT:
£2; IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACIL'TY

NAME , . . EPA NO I

;23) l6lU-AjL~tX-< ^AJL^^XAOXJIJ 7-01- 81

1 1 I , , ,

!1; HANDLING OR DISPOSAL METHCX3
'

L: SURF ACE IMPOUNDMEN1)fXLANDFILL

_: INL'cCTK3N WELL ". LAND TREATMENT

-TR->TMENT (SPECIFY)

_~ RECOVERY OR REUSE

: STORAGE/TRANSFER

SIGNATURE of AUTHORISED AGENT AND TITLE ATE ACCEPTED
EPA WASTE CODE .

MSTMMmOM: COPY UOfllGlNAL) TSDF KEEPSlSENO PHOTOCOPY TO DOHS) COPY t TO TRANSPORTER AFTER SIGNED 6V TSCF
COPY k TO GENERATOR FROM TSDF COTT *O£NCHATOR KEEPS AFTER SIGNED BY TRANSPORTER (SEND PHOTO COPY TO DO^Sl



SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE OR PRINT CLEARLY
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 p STREET, SACRAMENTO. CA 958n

WA$-T£
) U> MANIFEST NO

# 088-023379
GENERATOR (GENERATOR MUST COMPLETE)

2 S A M t

<PL ETE) (^DESIGNATED T.S.D. FACILITY AUTHORIZED TO OP
APPROVED STATE OR FEDERAL PROGRAM.

~AMF 'f 7ji&Af~' 1 /C>K fS9 / t O ^/

:RATEAS (4) ALTERNATE TSD FACILITY

\P \o\y\j
£mJ>.

viwoa ^ui / • / IQJ EP«NO
,.. ft /vt;.-u71^4
£jf..^£jSj__ PHONE M.T ^>SCjO /-r--^ TiDDHI

STATE .CITY.BP

5 U S DOT PROPER SHIFTING NAME

W A S T E

WASTE <"/, /

/

0-5-1331
>iA^ARO CLASS

rorm
10 HO Ofl VOLUME

CONTAINER NO
TYPfrjlORUMS 3 BAGS RCARTONS

DTANK TRUCK :~ DUMP TRUCK
J^tlff

6 WASTE CATEGORY
y EX. HAZ. WASTE
L PERMIT NO

. . ,
A// J?

^ GENERATING
,® PROCESS

_— .
7> / <?xf

-._.
LtDOf/JF

LIST COMPONENTS COHC RANQE

UPPSR LOWER

CONC. HAfMC

:;%DPPM E.
F.

: 'PPM G.

.. D%nppu

„ C%CJPP14

(lO)wASTE'pfK>PERT)ES pH _C^L__ XTO<IC ; FLAMMABLE^ C O R R O S I V E / I R R I T A N T

HI; PHYSICAL STATE.JSOJD XLIQUID SLUDGE L:SLURRY TJGAS OTHER.

~ % :.' PPM NON HAZARDOUS

R E A C T I V E OSENSITIZER TCAFICINOGENA4UTAGEN

12) SPECIAL HANDLING INSTRUCTIONS XGl-OVES JfcOGGLES GRESPIRATOR MOTHER

GENERATOR CERTIFICATIONunis is T O C E P T I F I IH»T THE ABOVE KAMED MATERIALS ABE

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1 800-424-8802

CESCFOBEO PACHAGEf. MASKED HMO LA»ELEO. AMD AflE M nKMtn COHOfTKy. FOR THANSFOWT/lTlOM
|TO THE Apf>OCABL£ REGVCATOMS OF THE D£P»JrrMts- Oc TRAKSPOmtTHX AMD ETA.

TRANSPORTER I (HAULER MUST COMPLETE)
7~

SJONATUBf Of M/THO*2ED T AND TTTLE

TSD FAQLfTY j (FACILITY OPERATOR MUST COMPLETE)

17 NAME £*'3 rtf^ l_

i£!\ /I^/-\ ffl / i J?i^5iOESTATE FEE OF ANYJ£PA NO I L^//| Z^ £ ^_^
20 INDICATE ".NY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

(!5-'QllANTITY (IF MEASURED)
a O

PHONE NO

AND SHIPMENT
22 IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSO FACILITY

NAME EPA NO 1 1 1 1 1 1 1 1

21; HANDLING OR DISPOSAL METHOD

.".'SURFACE IMPOUNDMENT -̂ANDFILL
~ INJECTION WELL ::LANDTn£ATMB4T
3TREATMENT (SPECIFY)

cPECOVERY OR REUSE
. CSTORAGETTRANSFER

23 Er A WASTE CODE .

DISTRIBUTION COPY llOflKKNAU TSOf KEEPSlSEsD PHOTOCOPY TO OOMSl COTY t. TO TRANSPORTER AFTER SKiNEO BY TST*
CC»Y J !O OtKERATOB FROHI TSOf COTY *O£NEHATOH KEEPS A F T E R SKiNED BY TRANSPOR'EH I SEND PWOTO COP* TO OXSI



SEE REVERSE^BE FOR
INSTRUCnONJIVLEASE
TYPE OR PRINT CLEARLY.
PRESS HARD

CALIFORNIA HAZ^DOUS WASTE MANIFEST
STATE DEPAlWRNT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95614

088-Q3378Q2337

G EN ER ATOR | (GENERATOR MUST COMPLETE)

Z) MAME ZZ-f./fr*.

(3)DESIGNATED T.S.D. FACILITY AUTHORIZED TO OPERATE AS g)ALTERNATE TSD FACILITY
APPROVED STATE OR FEDERAL PROGRAM.

}\

NAME

EPA. ~r.\

C.C., NAME

f t / E P A • » . ' t i l l I I I 1 1

ADORES* . F-HONE MO. ,

KTATfQTYMP

I.S. DOT PROPER SHIPPING NAME

WASTE,

WASTE f/> / lT« 7^. fJ

MAZAHOCLASS
UN/ ^ A
'0

UNITS

•TCONTAINER NO. J
TYPESjDRUMS OBAGS 0CARTONS

LTTANK TRUCK QDUMP THUCK
flZTOTHER _ V5 C.U .

(SHWASTE CATEGORY.

(J> LIST COMPONENTS

EX HAZ. WASTE
PERMIT KO.

OQNCHAMM

f. 7/2- £>
n (

E..

F..

.D%DPPM a.

. D%OPPM

D%OPPV

D%OPPM NON HAZARDOUS MATERIAL

10)WASTE PROPEHnCS pH_j2__ IXTOXtC DFIAMMABLE fiCORROSIVE/IRRITANT D REACTIVE DSENSITIZER DCARCINO6ENMUTAQCN

'PHYSICAL STATfcLXXJO DUOUIO DSLUOGE DSLURRY QGAS DOTHER.

12) SPECIAL HANDLING INSTRUCTIONS: ̂ GLOVES QGOGGLES D RESPIRATOR DOTHER

GENERATOR GERTIFtCATlONnwa « TO cennfv THAT THE ABOVE NAMED MATEWALS A«e «o«m.Y ctAsttFico. oocnwco.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER. U.S. COAST GUARD 1-800-424-8802

AOCONOMQ
KEOAiMllAMUm. AMD AM Ml CONOmOM

« OF TMI OEP'irrMENT Of T1UHS»OHTATIOM AND EPA

XOMATVim Of AUTMO«gCO>BCKr,

TRANSPORTEB I (HAULER MUST COMPLETE) ,

3/NAME

ADDRESS
PHONENo
TSD FACILITY | (FACILITY OPERATOR MUST COMPLETE)

17) NAME

EPA NO. LVl J tJ

/QUANTITY (IF MEASURED) O-^TcuA. / Y

'STATE FEE (IF ANY) PHONE NO..
INDICATE ANY SIGNIFICANT DtSCREPANCIES BETWEEN MANIFEST

AND SHIPMENT:
22) IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME Qr* A ̂ ^A_QLA A l7VrVf^-~A—^i-Xfi EPA NO

21) HANDLING OR DISPOSAL METHOD

DSURFACE IMPOUNDMENT D LANDFILL
DINJECnON WELL C LAND TREATMENT
OTREATMENT (SPECIF^

QRECOVERY OR REUSE

7, V. T, I

TITLE
EPA WASTE CODE.



SEE R6VERSE SIDE FOR
-INSTRUCTIONS PLEASE
TYPE OH PRINT C L E A R L Y

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST^ *
STATE DEPARTMENT OF HEALTH SERVICES f.t) n

HAZARDOUS MATERIALS MANAGEMENT SECTION
„ .. U< P STREET. SACRAMENTO. CA 96814

® MANIFEST NO.
' _ _ .

(/

088-1 ^20

r GENERATOR 1 (GENERATOR MUST COMPLETE: ^ otsrtTfjATED T.S D FACILITY AUTHORIZED TO OPERATE AS ^*r.ie«NftV; i>,u rRUHTv.^V'
• APPROVED STATE OR FEDERAL

n-*-.Q[C-':4 'D :. i<~, ty\/ l-1/! '/\^?i3 •/!/' EPA so 'C \f? \~7~\P ! <3 \C \ (.-,-'/

•) -j ^_^

* ' jS

, |f§;U S DOT PROPER SHIPPING NAME • U S DOT HAZARD CLASS Y£ ,.',

' WASTE dJ,riS»,c. &.£_ .<iAi2£A" L^L-f^ -'li'<T ^?S

] WASTE .;£•«/ /^.i/\> >C #•?'? ^'Atf--*'- L t/ff ,'•:'•/ L'f I /'*{

PROGRAM. r

A A.< /I--.*/ »v'7c-, £.tei*A-lLLA Dir^oiA^L-
'\£-\ /! /i 7i fp. -.0 iCi^iP, C>iZ-iC>!7iyi £]/( -£^1

p^c*.E-,^7'"''vr^--x,-7//^M-1s5'?9 CA*. y^.Bto p«o«€ NO '<'$1-7Z*£
L1i-7s , cV ,..,lftp SA/^'M GXP-tt4ft*.0^ <>Jt)/ ^^^

A I At'C.-^ , nd^.TC (
j ! o°vo.uvf I "•" > | -i ,- .- j :--,

I ' 'NO OF CONTAINERS J ~ .1 iV,^^ /V/L/X^S

V ; ,'y -̂, yar' ,', Ji2 ' TVf>E DRUMS' BAGS XCARTONt
.... ^ j,*VA, i, , . f- , . TANK THUCK DUMP TRUCK , ,. —, \

C \j/&- ' / S" •' "OTHER J/JL.v.yJ- (J^'-f£ fsS/£/S )

jj ^-> EPA WASTE EX HAZ WASTE , ' "' GENERATING ^, __- __-
'(GiWASTE CATEGORY .— S NUMBER *7j PERMIT NO A,' /Sr H PROCFSR /"> f <J ~7> '•' /J / ( t%/*iZ^!~ !

'O/LIST COMPONENTS pp0"C C*SClt

8 / J/jJL /•/v/'/C. / {S> >'£•;•»/<- j&Cib ) PXPPPM F
^-- y^ ' *S

C //<?-£) f^c'fc Af</^/ sfsr>fufj( /fcSle Oj/o ' •HP'PPM G

LfPPtfl LOWt**

.-'%nppM
""̂  ^ '. ', ppî i

D / 5'<V//r/?/t//CL /^J-/b y ! ]%f_"PPM WON HAZARDOUS MATERIAL %

ll'lfJl WASTE PROPERTIF<; PM (O? />TOXIC T. FLAMMABLE J< CORROSIVE/IRRITANT ^REACTIVE "SENSITiZER CARClNOGEN/MUTAGEN 1

(j7)pHYSirAI S T A T F ' SOI ID yi IOIJID H SLUDGE T'.SLURRY T 'GAS '"OTHER

(^SPECIAL HANDLING INSTRUCTIONS LXGLOVES x'GOGGLES L.' RESPIRATOR [~OTHER I
GENERATOR CERTIFICATION: l-is IS TOCE»'IC ' '••*' T«-e *eOv£ N A W E D W A T E B C A L S AO£ pooPto^CLASSirifO DESCBiBfO P»C'A<i£0 MA p. to A«.DL*e(Li t) AND AJE mpocxf "CONCH "O« 'O« TBAKS»ORTArio« I

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER. U.S. COAST GUARD 1-800-<!24.88Q2
TRANSPORTER J (HAULER MUST COMPLETE)

(14) NAME IT TRANSPORTATION CORPORATION CPA NO 1 C l A I D l O I O l O

ADDRFSS 3010 ZANKER RD. CITY SAN JOSE STATE CA
PHONE NO.. (408) 263-7250 TRUCK *

TSD FACILITY f (FACILITY OPERATOR MUST COMPLETE; *72825

(r$) (%*£-<— /^^?-~-^r /S> •/?- ?*3 \
^-^ SiOXATyOE (f »>J'-O"i;ED>J«£M AMD <"lf OAieviiPifO 1

6 1 3 1 3 i 1 i 1 5 iv^) DATE TIME L^PM 1

ZIP 9513) &) \

ICvNAME Casmalia Resources 0 8) QUANTITY OF MEASUREDI (2 )̂ HANDLING OR DISPOSAL METHOD 1

EPA NO , C, A D 0 2, 0 7, 4, 8 L 2, 5,(i9)STATE FEE (|F Afgy,
/^INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST
^^AfJD SHIPMENT
(22)iF WASTE is HELD COR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME EPA NO.I

PHONE NO 'SURFACE IMPOUNDMENT 5VM40FIYL ]
INJkCHON/.'tLL L. LAND THtAT VENT j 1

TREATMENT (SPECIFY) jl

. HtCOVtMY OH HtUSfc II

STORAGE(TRANSF£R 1I i i i i i i : i ; i i •

:(23) 10-22-82 EPA WASTE NUMBER.



HAZARDOUS MATERIALS MANAGEMENT

744 PSuilt UNIFORM HAZARDOUS WASTE MANIFEST

pr.nr or tyj»f »vi t't f i iTC iri>r I"? i.- . «.. i^' i C^j. . l.iLM.

o

3S
O ?

^uMiiLH .__82331.74
r.f ru UA [ OH NA'/L ASO v«ll I '<C All l i ' i r SS MANinsr

EPA ID MIMUER i

AIM A

: HANiPtJMIER NO. 1

. C-C'<CA- *• *- '
- 7? <tj ; VLH /CONTAINER NO.

; UAr<c,WOHTLH NO I/A1.1 C aNATt T< ,O 'ACIL iTV EPA ID NUVUCR

!.. ! J ! ! ! i ! 1
£PA ID NUVPER< T SD| TACILlTV

SlT"£.

'• [* ~ ' t 3 7 ~ P 'A(J f A CODf /Mi-iQNI SUMHFR

TOTAL ' UNIT
PROPER U S. O O.T. SHIPPING NAVE AMD H A Z A R D CLASS NUVBER QUANTITY AT VOL NO.

CONC. • RANGE i UMTS
UPPER ! LOWER ppm

_ S v^ <•' ' «- A?-'_i ̂ _-

iPf.ClAL HANDLING IN4I»UC* 'OSS

^ C. i ft 5 •- U/f'b. p- (X.- ^ <

:>0i /
i1 ^ ••- i /

•f .: <. 9

HSiNirO OB Tv f fD FULL NAME AND SIC

G r.iil.CK IF C O N T I N U A T I O N SHEET IS USED. NUMBt R OF CON TINUA T I ON S« IE TS

.CMtNT Of RtCtlPT OF ABOVt M A T t B t A L S

J'ACKNOWI £ D<".E

P B i f i T L D O H T V I - K D t U l L r ^ A W E Ar<D

H I C ' D 4 ACCK- 'UO

ABOVC M A T C R I A L . S

WO. DAV VR.

r/i" i ' <il IP-
AIL "I -'D i ACC. I "TI D

•.'O. DAY V5.

' I ll I -

I ' .UICAT lOrj 4PACC

j-> «!,-..• Ti^H

I Oj.O-*- V iX ;>J -< j ; • j * 7 3 5 9 3
I I'A ,: , P4i , I . M - I !• • • • ,; r

C_A.D_.O 2. o_7 4 s ; 2 i,. : : ] o



, - - 1 «nfl W«IUf« At»ncy •

HAZARDOUS MATERIALS MANACCMtNT

744pTSi?"t UNIFORM HAZAnDOUSWASTE MANIFEST

itl'ntnt o« ntjith S«rvlc« --f

) ?- -!

[Plmw [jnnl11* fjMnl OT tyln; will P L l T C lyp* (I? t_K,v*»r. t" l fief inch).

r.rr/E HA KJI1 NAVt AND V A II. ING AOtJUT SS

eo

uj

AHf A COCH /I'xQ-.l rju'^Hfn .T •• J* - ' / J 7 — ,7 a ' T •/ O. • A' U f' ^. ^- • / Y .' / <? ' J_

~ ^°P"U S. DO.T. SHIPPING NAVE AND H A Z A R D CLASSJ ^% ' OU^NT '̂v ^VvOL- "o^'l'v" " CAT^l

2

Q

AI IF .A conn/pnoNC tnjMnr.n Y «." P-

r r /ANi^ f )W T E R NO. 1

II- / . ^^ t*' /C^i* L /C /». '• f t> ^

0V O

« « e.

J.l/Uf_l_n K'Uf.lHL R 8 2 3 3 1.7 4 _

[PA ID NUMUER

. CjAjfi;C':7 //l/j?'i t !i i>

VCH. /CONTAIS 'ER 'JO. j EPA ID MJ'.'Ill R

; 11 A > •!," Q M r L H N O ? / A L l E ~ » N A T t

A r •/ F N T. oe DISPOSAL (T ID I r'ACiLitv

EPA ID

I I I I I. . . I I ! ! !
EPA ID NUVPEH

•• r . <. \
COMPONENTS

CONC ! RANGE | UNITS
LOWER ppm

O

0~~c.".

<h>Sf^x.'*<-
SPE'CIAL K'AN'DLING I T J S T I

^\± . .

f\ C , £_

I i
i /

c>•
V A XL

o qo ;
-hi t .1 10 cc

rr O OR Tr lT tJ FUl L f ( A V E AND S I G N A T U R E

I PA

'?

's?..^^.
S«O. DAv

G t.ni.CK if co r<nr<uATioN SHEET is ust D. r«uwBtR OP CONTITJUAT IGN s« t tTS

>
o

-

OF R t C t l K T OF ABOVt V A T t R I A L S

( • p i r ^ T f D O P T v P E D F l

r FJAfl'iPOHl'c FlT~ACI<riOWl E D O E V E N T or B t C C l P T O> ABOVC M A T E R I A L S

« I C ' O & ACCOMC D

VO. DAY VR.

ryu i <i] j

P R I N 1 L D O H N A V E ANO

t!L 'U C'D «. A C . C I i-llO

'.'(.) DAV VR.

' J i l l O
DlbC.Wir 'ANC v | ' < U I C . A 1 ION iPACE

O
UJ U.
-i O

B ™

o 5

Paulottc Schiols
I ' l . lN I I O ')!• ' ' ! • ( U I Ul I '< A VI / . ' . ' . ' .. ' . 't A • i j l i f

I !•/• i,', I,..VI.I <•

C . A D O . 2.

T - I J . ' a ' '.'/'"iT? DI'.[I'IVT'..rid IT-J OH?,, f,.,.,•-. M.I JIM . V i - i ' r D".|I'IVT. I ' . - . k



siE REVERSE S:TE FOR
INSTRUCTIONS PLEASE
TYPE OH PRINT CLEARLY.
MttUHARO

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH S€RV»C€8

HA7AHOOO* MATERIALS MANAOCMfMT ttCTON

c .....

V .- -^

L.L"j>

'•• :^(1^s<y ;///, o r .CA... _}*&/£-.. Q., sun ;,P 5*AiT# tuAl*?*/?*. fssffwV»M /ll

(D MANIFEST NO.

088-139100
J * T-.««»

_**«3Nf NO

NAME

/'< ' P i

/ fr f t . ' JtJ

U S DOT HAZARD CLASS

c-. >*•
1 NO OF CONTAINERS ._

f_'f j)J_ TVPE DRUMS BAGS CARTONS
TANK
OTHER.

- 6 •'•• ' - T ? ' A - E C . O
W A S T E EX HAZ WASTE

7 PERMIT NO
GENERATING
PROCESS

, ,
W

% PPM E

°. PP>.

'^ .C^L '• PPW G

% ' PPM

% ' PPM

', PPM

•V PPM NON HAZARDOUS MATERIAL

VT0«iC FLAMMABLE yCORROSlVE IRRITANT REACTIVE SENSITIZER CARClNOGEN/MUTAGEN

"r\ 1 UM^S 'CA , S T A - E '.OLIO VJGUID SLUDGE SLURRY GAS OTHER
1_2, O^f. ,A^ "ANC. -NG '.S'ouCTiONS Vy<6LOVES VOOGGLES KRESPIRATQR OTHER-

G E N E P A T Q O C E P T i c ' C A T | O N - - • ro- i . • - «

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER U S COAST GUARD 1-800-424-8802

: PAOAOED WABirco ASC LABIlID ASD ABf IH «X»C*f • COM>TK>, KJK TR<.MtPO*TAfKX
,T 0«

TRANSPORTER ' H A U L E P MuS'COMPLETE, II8B1
|T TRANSPORTATION CORPORATION^

,.., PICKUP
EPA NO C A 1 D ! Q 1 O i O ! 6 i 3 i 3 ! » ! l . 5 ( ? 5 ; DA

:c 3010 ZANKER RD.
PHONE NO 140B) 263-7250

CITY SAN JOSE STATE CA ZIP 95131 vj^
TRUCK »

TSD FACILITY \ FACILITY OPERATOR MUST COMPLETE) 10867

([8) QUANTITY (IF MEASURED).

EPA NO ~. ..""_" ". ..1...I 1_!_I_.1__1_^'^STATE FEE (IF ANY).
ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

PHONE NO

(2?. if W A S T E IS MELC FbH^DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSO FACILITY

NAME . . . . . . . . . EPA NO.| L

[2j) HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT JOtANDFILL
. INJECTION WELL LAND TREATMENT
. TREATMENT (SPECIFY)
RECOVERY OR REUSi

STORAGE-TRANSFER

(23) 12-17- EPA WASTE NUMBER.



SEE RE .-ERSE SIDE FOP

tYPt Oft PMNT CUAW.V
PM88HAMO

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAjlAROOUCMAJEmALS MANAGEMENT SECTION

(D MANIFEST NO.

088-1375J-5

(2! "***

f ''* '• \

r -is.

til.

S DOT «AZARD C L A S S

' < <v j > - ' O f :. s. ... .

NO O
T V P E

CONTAINERS -3 _
rfORUMS BAGS CARTONS

TANK TRUC* DUMP TRUCK
/. A '

5 .'. t<- •; '. i

9 . . ' " '.-VP

£/ MA7 /<AS'E
7 =-fpwr -.0 GENERATING

8 PC>OCESS • ' / - • ' . '
i-*-. .(

,(.(..- /.(!•

PPM E

'-. PPM f

_ • • P P M & . . . . _ . . . _ _ . _

- . . ._ -.. F M NON HAZARDOUS M A T E R I A L . ._ _.. '„

•'To •••'•^'i pfc- , . ( - -E^T i •_ ;.M jZ A1''-'1^ F L A M M A B L E /Cc-ORROS'vE I R R I T A N T REACTIVE SENSiTi^ER CARCINOGEN-MU'AGEN
'H^rV.A. V A ' f SOLID X.LiQU'0 SLUDGE SlURRv GAS 0TnER . . . . _. ...

12 •jK'V.A. « A \ c . - .0 N S T R u C T ' O N S A G L O v E S X GOGGLES RESP' B ATQR OTHER . . . . . .

PPM

S PPM

% PPM

R CE U " c '""-A"iON ••- • - • ' • • < • • - • • --t »c- .T ' .AWI : v> •(» A.< »»' 01.

"IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER. U S COAST GUARD 1-800-424-8802

"f

D*Tl

TRANSPORTER •-AULEPMOS' ; COMPLETE

IT TRANSPORTATION CQRPQRAIlQN..

'S .30JO 2ANK£R_^D^

AM

.. ._ EPA NO C . A . Q Q Q Q A .3 3 1

SAN JQSE JTATE C/± ZIP _i5Jil
TRUCK •

TSD FACILITY i ,FACIU T * OPERATOR MUST COMPLETE) 10867

_______ (^QUANTITY ,IF MEASURED.' / H A M E Casmalia Resources

EPA NO . C . A . D . ° . . 2 . 0 . 7 . 4 ..Ll-i-L
ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

PHONE NO

22 ^ / . A S T E 'S ^e.b FOR oEOvER v CLSEWH"ERF'SPECIFY THE DESIGNATED TSD FACILITY

N A V E „ .EPA NO ; I I : . . ^_

HANDLING o« DISPOSAL METHOD
SURFACE IMPOUNDMENT y LANDFILL

INJECTION AELL .'. LAND TREATMENT

TREATMENT (SPECIFY)

RECOVEP-v OR REUSE
STORAGE TRANSFER

12-17-82 EPA WASTE NUMBER.
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SEE HEVERBf. SKX FOR
INSTRUCTIONS. PLEASE
TYPE OR PRINT CLEARLY.
Pfl=8S HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT Of HEALTH SERVICES

HAZARDOUS MAlEF"Lr MANAGEMENT SECTION
744 P STRfiET, dACiUMENTO. CA 95814

d) MANIFEST NO.

088—023361
pE^EftATOft J (GENERATOR MUST COMP .ETE) ^DESIGNATED T.8.D rACIUTY AUTHOf I/ ED TO OPERATE AS

APPROVED STATE OR FEOBUL PflOuHAM.
(J) ALTERNATE TSO FAOLITY

3250
IT A ft CITY i* STATS.CITY,»

U.S. DOT PROPER SHWPtNO NAME

WASTE

WASTE

*Ci
CONTAINER NXX / Cv y^
TYPE QDRUMS C9ACS DCARTONS

fTANK TRUCK ODUMP TRUCK
Q OTHER

$WASTE CATEGORY_

<J) USTCOMPONENTS

* *t> -5

B

EX MAZ. WASTE
PERMIT NO. A/ *

GENERATING

OOMC

__D%CPPM E. .

.G%DPPM F. .

,~%QFi»M G..

LOMMEK

Q'fcQPPM

n%DPPM NON HAZARDOUS MATERIAL. %

nO) WASTE PROPERTIES pH . 3TOX1C C FLAMMABLE OCORROSIVE/IHRITANT ORE ACTIVE GSENSITIZER LiCARONOOEMMUTAGEN

a LIQUID CSLUD3E DSLURRY DGAS DOTHER.

1j)sPECtAl HANDUHO mSTMUCTK>N8:OOLOVES CGOOGLES a RESPIRATOR DOTHER

LkUMCEOANO

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-800-424-8802

AME M MOPCfl COUjmOM FOA TftAMOPC*lTATlON
\1K»» or TX o&*xr*ftrt OF TRAM E^A.

TRAN$PUBT0t"J (MAULER MUST COMPLETE)

Coapo^Ticy- EPA NOI
3 010

PHONENO

T80 FACaLTTY ' | (FACILITY OPERATOR MUST COMPLETE) 154137

TRUCK«

' N A M E _Casmal_ia__Dispo3_a_j. QUANTITY (IF MEASURED) ,

EPA NO ICIAIDI Q t 2 l 0 1 7 1 dl At 1l 2t c /J^) STATE FEE (IF ANY)
^INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

PHONENO.

AND SHIPMENT:
'22^ IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY tHE DESIGNATED TSD FACILITY

NAME EPA NO! II I 1 1 t 1 1 1 1

7-01-81
»IOH*TU«€ <X ^ (klitNT AND TITLt

HANDLING OR DWPOSAL METHOD

GSURFACE IMPOUNDMENT -̂ LANOf ILL
.fUECnCM WELL OLAND TREATMENT

.: TREATMENT (SPECIFY)
C RECOVERY OR R3USE

~ STORAGE/TRANSFER

EPA WASTE CODE.

> I OMOMAU TSDF KEEPSACNO PHOTOCOPY TC OOH& COTr t TO TRAMSKMTrER ATTtA SK.NEO BY ISDf
cofi t TO qfMCRATOH FMOM nor conr *acMCMATtm xccn AFTC* sw**o •» TIUNSOCWTEII l«*iO PHOTO COCY TO OOHO)
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SCE R0VER84 SIDE FOR
INSTRUCTIONS. PLEASE
*PE OR PRINT CLEARLY.
pWf&S HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIAL* MANAGEMENT SECTION
744 P STHEET. SACRAMENTO, CA 96614

<j> MANIFEST NO
/%«« «
OOO™ fj

W

{ Q£fVl^RAT<jfr 1 (GENERATOR. -silUST COMPLETE) (2) DESIGNATED T.8.D. FACiUTY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM.

® ALTERNATE TSD FACIUTY

I NAME .

:3\<l \f\3\

/5
,ITATl,W_

<S> U.S. DOT PROPER SHIF^NG NAME

WASTE /V4V/V

U.S. DOT HAZARD CLASS

C« i * «-

JOL
CONTAINER MO.. / 7jr3 C<«. yi
TYPE KTDRUMS nBAOSDCARTOHk

G TANK TRUCK QDUM* TRUCKnoTHoi 2 >«*/&.&

(B> WASTE CATEGORY

<8>LIST COMPONENTS

.5 1

EX HAZ. WASTE
PERMIT MO.

GENERATING
(2) PROCESS

OONC.MJNM

PM £..

>fC/A

a D %D PPM NON HAZARDOUS MATERIAL

PffOXIC D FLAMMABLE QfCORROSIVEyiRRtTANT D REACTIVE DSENSTTtZER GCARaNOGENyMUTAOCM^^ PROPERTIES pH—-̂ .
^ttl)pHYSICALSTATE: DSOUD Ĵ LIOU»D DSLUDGE DSLURRY DQAS DOTHER^

@8PECIALHANDLING INSTRUCT1ONS.-XTGLOVES ^^ ~"

GENERATOR CER1 '(CATION: im» a TO c<nnrr THAT THC ACOVI HAMCO IMTOUU AI« MOKN.V c. OOCIWKO. ^ACKA

IN THE EVENT OF A SHLL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-8OM24-8802

2)NAMc IT TRANSPORTATION CORPORATION

ADDRESS 3010 ZANKER RD. ar,
PHONE NO.: (408)263-7250 TRUCK •_

EPA NO.|C| AI D | 0 | 0 | 0 l 8 | 3 | 3 | 1 i 1 | 5

SAN JOSE OTATT CA -no 95131 (16

TSD FACILITY | (FACILITY OPERATOR MUST COMPLETE)

NAME Qj9QUANTITY (IF MEASURED).

2-,5,(19)| - , , STA.TEFEE(IFANY) PHONE NO.

IK'3ICATF ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

SHIPMENT:
@IF WASTE IS HELD FOR DELIVERY ELSEWHrRE SPECIFY THE DESIGNATED TSD FACILITY

NAME. EPA NO.I 1 1 1 I I

M) HANDLING OR DISPOSAL METHOD

C. SURFACE IMPOUNDMENT ̂ LANDFILL
I! INJECTION WELL C LAND TREATMENT

G TREATMENT (SPECIFY)
G RECOVERY OR REUSE

H STORAGE/TRANSFER

SIOWATURE Of ACITMO*«D AGENT ANO TTaE DATT ACCtPttD
EPA WASTE NUMBER.



SIDE FOR
PLEASE

PRINT CLEARLY
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES •,

HAZARDOUS MATERIALS MANAGEMENT SECTION *
744 P STREET, SACRAMENTO. CA 9M14 /'

(D MANIFEST NO.

088- 066264
OENERATOH [ (GENERATOR MUST COMPLETE) (3) DESIGNATED T.S.D. FACILITY AUTHORIZED TO OPERATE AS

APPROVED STATE OR FEDERAL PROGRAM.
(J) ALTERNATE T6D FACILITY

O^u

( U . S DOT PROPER SHIPPING NAME

WASTE.

WASTE

U.S. DOT HAZARD CLASS

/£2Q_ ^A/f

CONTAINER
TYPE

L—&-
CBAOSLJCCARTONS

ANK TRUCK nDUMP TRUCK

<5>WASTE CATEGORY,

COMPONEN1 ..

EX. HAZ. WASTE
(J) PERMIT NO /V

GENERATING
(PROCESS {

LOWIH

C

D.

(10)WASTE f-ROPERTlES pH_

.GXOPPM NON HAZARDOUS MATERIAL..

. D TOXIC D FLAMMABLE D CORROSIVE/IRRITANT 3 REACTIVE DSENSITIZER D CARCINOGEN/MUTAGEN
)PHYSICAL STATE "SOLID TT LIQUID H SLUDGE fL,SLUHRY HGAS P OTHER

HANDLING INSTRUCTIONS RrSLOVPS nGOGGLES l~l RESWftATOR H OTHER

GENERATOR CERTIFICATI'' ; THIS is rocwrifTr THAI THE A»OVC HAWED UATEMAJ^ AM H«OP(RLY coftstfIED. DESCMMO. PACtuoEO, MARKEC "TI 'trum.!!* inc ni i iirn n roigmon FO* TTUJ«»OMTATKM
* — • - ~ • ^Kf. ,0, TMt OVWATMtfcT Of T«Ah»»O<»TA1K>i t"

IN THE EVENT OF A bPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.'J. COAST GUARD 1-800-424-8802

(HAULER MUST COMPLETE)

(U)NAME IT TRANSPORTATION CORPORATION

ADDRESS 3010 ZANKER RD. CITY

PHONE NO.: (408)263-7250 TRUCK 1

_<<//S7- 3F?P-£>
QUANTITY OF MEASURED).

JSOFACtittY ] (PACILI^ OPERATOR MUST COMPLETE)

NAME ^/
1

^ ( /X-v

All lOjJSTATE FEE 'f ANY)EPA NO
•^INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFC.S."

PHONE NO.

\r AND SHIPMENT:
|(22) IF WASTE IS HELD FOR DELIVERY ELSEWH

; NAME

SPECIFY THE DESIGNATED TSD FACILITY

EPA NO I J_l I L -L_J i I I I

HANDLING OR DISPOSAL METHOD

" SURFACE IMPOUNDME NT D LANDFILL
Z INJECTION WELL C LAND TREATMENT
I" TREATMENT (SPECIFY)

I! RECOVERY OR REUSE
'L STORAGEmUNSFER

L.
BtONATUflt Of kUlMOBIZtD AOtNt AND Mi.{ DATt

EPA WASTE NUMBER.



SEE REVERSE SIDE FOR
INSTRUCTIONS. PLEASE
*YPE OR PRINT CLEAnLY.
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATEflUL* MANAGEMENT 8CCTION
744 P STREET, SACRAMENTO, CA 90614

OPERATORrv I IOENERAI JR MUST COMPLETE)

s*:
U. ,,-

067067
-&M-

(3) DESIGNATED T.S.D. FACILITY AUTHORIZED TO OPERATE AS
APPROVED STATE OP FEDERAL PROGRAM.

(J) Al TERNATE TSD FACILITY

•2) NAUi H,tU

i7j

an «TAT« r* a<t><r/*7-»t'* ' OTV.
4 O.I.

® U.S. DOT PROPER SHIPPING NAME

WASTE

U.S DOT HAZARD CLASS
,,
(Jo TiL/< 4fff'"^

UALO*.
<B) WASTE CATEGORY .

<8>LIST COMPONENTS

TY^K DRUMS DBAGSOCARTOHS
OTANK TRUCK DDUMP TRUCK
DOTH£R_

(2) PERMIT NO
LMNM

0/C

. D%GPPM NON HAZARDOUS MATERIAL.

^ -̂nTQXlC BfLAMMABLE DCORROSIVE'lRRITAHr DREACTIVE GSCNSfTtZER d! CARCIKOGEHJMUTAGEN
ICAL STATE. GSOLID PTuOUID DSLUDGE DSLURRY DGAS DOTHER .

_ PROPERTIES pH^

SPECIAL HANDLING INSTRUCTtONS: PLOVES t&^OGGLES Q RESPIRATOR DOTHCR

GENERATOR CERTlFtCATTON: TM« « TO ccmr>Fv THAT me *0ove NAMED MATCMAU MV rucntKLY OAMTICO. OOCMKO,

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-800-424-8802

J (HAULER MUST COMPLETE)

IT TRANSPORTATION CORPORATION

3010 ZANKER RO.

EPA NO I C i A| D| 0| 0 | 0 | 6 | 3 | 3| 1

PHONE NO.: (40B) 263-7250
or, SAN JOSE

TRUCK! T&r?-
CA np W131

t'TSP FACJUTY7. I (FACILITY OPERATOR MUST COMPLETE)

NAME

EPA NO

(J8) QUANTITY OF MEASURED)

P(/\l4$ INSTATE FEE (IF ANY). PHONE NO

HANDLWO OR DWO844. METHOD

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST
^ AND SHIPMENT:.
(g) IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME E ? A M O 1 • I I | , ,

H INJECTION WELL DU"J«D TREATMENT
n TREATMENT 0PECJFT)
GRECOVERY OR REUSE

D STORAGE/TRANSFER

StONATUHC Of AUTWWtEO AOCNT AND WXl MTtAcCtntO
EPA WASTE NUMBER.
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•.H 1 - f .V tHSF S' f lF R'-H
.•iMHL)G"ONb t". F.ASt
' i-'l "M PHINI Ci F AFU r

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
p. SIREET. SACRAMENTO. CA 95814

GENERATOR ' , v , f N < HAion MUST COMPLETE)

18 '̂

) MANIFEST NO.
088~102393

, D FACILITY AUTHORIZED TO OPERATE AS
APPROVED S T A T E OR PEDERAL PROGRAM

TSD FACILITY

oo P \Li*i-*\/ </ ERA no I C I AtA i o £ n> 17
Vi i" j

:^|S|

V / 3 / OTY.

5 U S DOT PROPER SHIPPING NAME

WASTE. . .

U S DOT HAZARD CLASS _j IQ iff OH VOtuM
CONTAINER NO /X V

_*TANK TRUCK
jgOTHER

CATEGORY .

,(jj)l. 1ST COMPONENTS

' A

B

PPA W A S , E
NUMBER

EX HA7 WASTE
PERMIT N-O

GENERATING

i PROCESS

: BANGf

LO«€R

CONC. HANOf
UPPtR

%: PPM

PPM G

( lO)WASTE PROPERTIES DH £ . . . .ATOXIC .FLAMMABLE

"(Tl)pHYSlCAL S T A T E SOLID X LIQUID SLUDGE .7! SLURRY '^GAS '. OTHER

(l_2) SPECIAL HANDLING iNSTRuCl IONS ^GLOVES -S"GOGGLES TI RESPIRATOR .BOTHER

G E N E R A T O R CERTIF ICATION • • • • • . ii n.- ri «"!•» '«AI IiE A»O'.: HAUtD MATERIALS ABE

"t PPM NON HAZARDOUS MATERIAL

CORROSIVE/IRRITANT REACTIVE ! SENSITIZER

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE

CENTER, U.S. COAST GUARD 1-800-424-8802

,__ TRANSPQFTTER I'IHAULEP MUST COMPL ETEI

^4; NAME _ IT T^ANSPORTATtON COR -ORATION

ADDRESS _^010 ZANKER RD.

NO (40o) 263-7i5C

TSD FACILITY [ ( FACIL IT < CHEHATOR MUST COMPLEI E)

ClASSlfltO OESCW8ED FACHAGE D MA«K£D
ACCOBOSC

»«O«t«CO»«CXriOi FO"
THE

EPA NO \ C '. A : D i 0 i 0 i 0 i 6 j 3 i 3 | 1 • 1 : 5

CITY SANX)S£ S T A T E CA .Z IP 95131

j _t>~ £ —

>QUANTITY ,IF MEASURED)

X.r__V.j: / f: i t - - ^ J ^ : s T A T E FEE. iF

. \D!CATE AN*' SiGNlFlCA1 , ' T iSC r t£PAVCiES BETWEEN MANiFEST

PHONE MO

A N f ) S

22 IF v V A S T E IS

' jAMt

i FOR oc., I V E R V E L S E W H E R E SPECIFY THE DESIGNATED TSD F A C U . T Y

_ . . . . . £PA NO I

^y

I I I I

2l) HANDLING OR DISPOSAL METHOO

'_ SURFACE 'MPOUNDMENÎ Sll

". INJECT'ON WELL 3 LAND TREATMENT

_' 7H£A"V r N: (SPECIFY)

7. RECOVERY OR REUSE

.'' STORAGE. TRANSFER

DATE
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sa HE VERSE SIDE FOR
INST'-<IK TIQNS PLEASE
! i'Pt .-''I' PHINT C L E A R L Y

PRr-.,c MAHU

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HE *LTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA

GENERATOR ( G E N f H A T O H MUbT COMPLETE) (3) DES'GNATED T.S D. FACILITY AUTHORIZED TC OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM

) MANIFEST NO.
088-102394

(ALTERNATE TSO FACILITY

NAME

C.A;T.:Q..C^.&&.iZ^.r/. I i I l_

»OO«ESS.

CITY CTTY STATJ. ZIP

. U c, OOT PHOPF.R SHIPPING NAME

W A S T E

W A S T E

.«LO-

U.S DOT HAZARD CLASS UNITS

CONTAINER MO
CBAGS c; CARTONS

TANK TRUCK ZDUMP TRUCK
D OTHER _

EPA WASTE
NUMBER ,

EX. HAZ WASTE
.(? PERMIT NO .(8)

OENERATINQ_
s £trc

CONC RANGE ccwc

E./Q ;

9a %J PPM NON HAZARDOUS MATERIAL %

XTOXiC FLAMMABLE ^CORROSIVE/IRRITANT .REACTIVE [TSENSITIZER DCARCINOGEN/M'.rAGEN

. %L_'PPM F

G.

I(l0) W A S T E PROPERTIES DM Z=

^,J~1>HrSiCAL S T A T L SOuD ^LIQUID . S. JDGE I." SLURRY ~ GAS ^THER

02) SPECIAL HA MOLING INSTRUCTIONS XGlCv ts ^GOGGLES XRES°IRATOR OTHER.
GENERATOR CERTIF ICATION • „ . . . . , - f THE ABOVE SAMED U4TEWALS AB£

IN THE EVENT OF ft SPILL CONTACT THE NATIONAL RESPONSE
CENTER. U.S. COAST GUARD 1-80CU24-S802

if 0 Oc'SCHlBED PAC»*GtO. MA
TM6

AME M PfOPEfl CONOTIOM FOR
Of THE DtPAATMiNT O* mA«»»OirrATlOW A,«O JPA

TRANSPOFITER (HAULER wusr COMPLETE)

(l4)NAME IT TRANSPORTATION CORPORATION f**\ P»C*UP
EPA N O . l C i A . D | 0 | 0 i 0 i < | 3 l 3 l 1 t 1 i 5 |<J5) Q^

^DOP.ES£ 3010 ZANKER RD.
FHONE NO (408)263-7250

CITY SAN JOSE
TRUCK t

ZIP 95131

TSD FACILITY (FACILITY OPERATOR MUST COMPLETE)

:.7.
f 3 152-

^-—x
18)OUANTITY (IF MEASURED).

7\ <£: FEE (IF ANY) PHONE NO

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

•(22)IF W A S T E >s HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME EPA NO.L

2) HANDLING Oft DISPOSAL METHOD

~ SURF ACE IMPOUNDMENT L̂ANDFIU.
~ INJECTION WEU. D LAND TREATMENT
"TREATMENT (SPECIFY) __
.".'.' RECOVERY Ofl REUSE

J_J L_JL_J—I I I I J

!' » & £ N '

,

OATjACCEPTED
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' SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE OR PRINT CLEARLY.

HARD

r.
CALIFORNIA HAZARDOUS WASTE MANIFEST

STATE DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS MANAGEMENT SECTION

744 P STREET. SACRAMENTO. CA 95814

<D MANIFEST NO.
088-102895

GENERATOR (GENERATOR MUST COMPLETE) DESIGNATED T.S.D. FAC:LnTY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM.

@) ALTERNATE TSO FACIUTY

E P » N O i C i A i D , o i V i / \ i

ADPP.V, 22.C.5.._.

cir> S T * T E /IP _..

i3 iM/ EPA MO iCiA-ifr 131.3-0 [7iVif

-£_ ADDRESS -Sj 9 J^l tf

CITr S T A T E /IP JWt« (.A

«•* *> I 1 I I 1 I I I 1 '. 1

PHOMf HO~7f?- "7 fYf ADOBSSS NO.

OTY. STATt flP.

S DOT PROPER SHIPPING NAME U.S. DOT HAZARD CLASS
CONTAINER NO.
TYPE gDHUMS DBAGS D CARTONS

QTANK TRUCK DDUMP TRUCK
D OTHER

(J^WASTE CATEGORY

COMPONENTS

EPA WASTE
NUMBER

EX. HAZ WASTE ,
_(2> PERMIT NO Xy

GENERATING
I PROCESS

A. _

8 _

:c ..
ID

^

CO»tC RANGE

UPPER LOWER

COMQMMUt

/ Ptr"
. DXDPPM E..

G.

. C%C'PPM NON HAZARDOUS MATERIAL.

10]WASTE PROPERTIES pH

1l)pHYSlCAL STATE. I! SOLID XLIQUID "-"-SLUDGE QSLURRY GGAS GOTHER

TOXIC ^FLAMMABLE L7 CORROSIVE/IRRITANT C REACTIVE DSENSfTlZER DCARCtNOGEN/VUTAGEN

1_2) SPECIAL HANDLING INSTRUCTIONS /NjLOVES J^GOGGLES GRESP1RATOR GOTHER-

GENERATOR CERTIFICATION: T«;S is TO CERTIFY T H A T THE AOOvi NAMED »*ATERIALS ARE pf»cx>fRi.r CXAGSJfiED. L,E*Cm«CO. PACioOED. MAMKEO AMO
. ACCOKXN&>» T>« tfiX.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-80CM24-8802

iABCLEO.

TRANSPORTER | (HAULER MUST COMPLETE)

m P^orw cx)NomoH FO*
V TMf OCPAATMCMT OT TMAMVOKTATKW MM BVk.

1—+-FJ
D*Tf

® NAME IT TRANSPORTATION COftPOWATTON

ADDRESS 3010 ZANKER RD. CITY
PHONE NO (408) 2C3-7250

EPA N O l C | A | D | 0 | 0 | 0 | 6 i 3 | 3 | 1 | 1

SAN JOSE STATE CA ZIP 9S131
TRUCK f

TSO FAC<UTY ] (FACILITY OPERATOR MUST COMPLETE)

£O (L QUANTITY OF MEASURED)

~&0\3\£>t /I.C?^T(f9)sTATE FEE (IF ANY)EPA NO I
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

' '

PHONE NO.

SHIPMENT: __ _
(22) IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME

>-^

.EPA NO I I I I I I i I I I I I I

_) HANDUNO OR 'JtSPOSAi METHOD

~D SURFACE iMPOUNOMEN-ir E&AfJORU.

D: EJECTION WELL D LAKt) TREATMENT

D TREATMENT (SPECIFY)

D RECOVERY OR REUSE

D STOHAQEmUNSFEW

StONA OF /*UTNOmZED AGENT AND DATf ACCtPTEO



o
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SE" MtVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE OR PRINT CLEARLY
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CALIFORNIA HAZARDOUS WASTE MANIFEST
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CENTER, U.S. COAST GUARD 1-800-424-8802
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(V4)NAME IT TRANSPORTATION CORPORATION

RESPONSE I
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D«TE ACCEPTED

SURFACE IMPOUNDMENT )f LANDFILL

'• INJECTION WELL ~ LAND TREATMENT

~TREATMENT (SPECIFY)

:RECOVERY OR REUSE
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___ __________
iEi V E P V ELSEV.HERE'SPECIPV THE DESIGNATED TSD FACILITY
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SEE REVERSE SIDE FOR
INSTRUCTIONS. PLEASE
TYPE OR PRINT CLEARLY.

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OK.K?ALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA OK' •<

(D MANIFEST NO.

088- 067160
GENERATOR | (GENERATOR MUST COMPLETE) (3) DESIGNATED T.S.D. FACILITY AUTHORIZED TO OPERATE AS (g) ALTERNATE TSD FACILITY
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WASTE CATEGORY.
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A..
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ADDRESS 3C ' 0 ZANKER RP- CITY SAN JOSE STATE CA ZIP.
PHONE NO.: (*08) 263-7250 TRUOr.

9513*^
DATE SJ-i»rt»ED

TSD FACILITY j (FACILITY OPERATOR MUST COMPLETE) »56266

CIJ)NAME Casmalia Disposal (l§)QUANTITY <IF MEASURED),

EPA NO i C, A, D, 0, 2, 0 , 7 , 4 , 8, 1, 2, 5,(19)sTATE FEE ;:F «NYI_.

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

PHONE NO

-^ AND SHIPMENT:
(22JIF WAST£ IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME .EPA NO.I I I

(2l) HANDLING OR DISPOSAL METHOD

CI SURFACE IMPOUNDMENT^ LANDFILL

Z INJECTION WELL Cj LAND TREATMENT

Z TREATMENT (SFEClFf)

Z RECOVERY OR

Z'STORAGEfT RAN

J-02-81

SIGNATURE of MJTHQOUEO AGEK* »ND TITLE DATE ACCEPTED
EPA WASTE NUMBER



SEE REVERSE SIDE FOR
INSTRUCTIONS. PLEASE
TYPE OR PRINT CLEARLV
PfXESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTM1NT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
74< P STPEFT, SACrAME.^TO, CA 95814

(D MANIFEST NO.

088— ^

GENERATOR | (GENERATOR MUST COMPLETE) (J) DcSIGNATFD T.S.D. FACILITY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM.

(g) ALTER'.' -TE TSD FACILIT

-JAa\Ml=:tnlnOO MONl NO. _ ,

(5) U.S. DOT PROPER SHIPPING N/ Nt£

W/3TE

U.S. DL f HAZARD (".LASS

001910'

UNIT*

CONTAINER NO ( At

3TANKTRUC:<
BOTHER

®WA5Tt CATEGOPV
>»<

(3>LIST COMPONENTS

EX. HAZ. WASTE
) PERMIT NO

CONC. RANG!

UPPER LOW Eh

GENERATING
PROCESS

C&NC

• PPM

D%

d PPM

. G%DPPM NON HAZARDOUS MATERIAL.

(10)WASTE PROPERTIES pK

lT)pHYSlCAL STATE:

oxic FLAMMABLE DCORROSIVE/IRRITANT DREACTIVE DSENSITCLR PCARCINOCLM/MUTAGEN
D SLUDGE G SLURRY DGAS D OTHER

) S°ECIALHANDL'NG INSTRUCTIONS: GOGGLES DRESP1RATOR DQTHER.

GENERATOR CERTIFlCAT "N" THt; IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY C1 xSSIFIED DESCRIBED. PACf
ACCOP

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAf.T GUARD 1-600-424-8802
TRANSPORTER | (HAULER MUST COMPLETE)

D AND LABELED,
e- APPLICABLE REG

(13U

l=Ofl TPAHSPOP.TAT1OI

i^GNATURE OF Airrf-U>tIcp'»GENT AMD TITLE

RAWSfomAJJO AlHOEpyi. |

lit TE SMIt' -0 II
NAME TRANSPORTATION CORPORATION _ EPA

/-^ PICK UP'
! A| D| 0| 0 | 0|6 | J! 3| 1 | 1 | 5 |(J5J DA7F '?-/ -

.AM

ADDRESS 3010ZANKRRRD.
PHCN6 NO.: (408) 263-7250

CITY SAN JOSE STATF CA

TRUCK* ^Z*?^/ -y^c/-^
ZIP

DATE SMi-x>£0

TSD FACILITY ] (FACILITY OPERATOR MUST COMPLETE) u^c-^co
— • « ^56^j68- D #56266 - C
(17)NAME Casrnal_ia Disposal (^- OUANTITY <:F VEASUREO)

PA NO. L?J A • D I ° I 2 I ° I 7 I 4 . 8
I
1 I 2 I 5 : ( ^ ) ^ T A T E FEE (IF

NDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

SHIPMENT:>T «MD SHIPMENT
(22) IF WASTE IS HELD FOR CLLlVE^Y ELSEWHERE SPECIFY I HE DESIGNATED ISO

PHONE NO.

NAME
.~\

-PA NO.' 1.. J j L__L

_ (2l) HANDLING OP DISPOSAL Mt inOC

T SURFACE IW=OUNDMEN1 ^LANDFILL

" ~- INJECTION WELL ~LANC TREATMENT

1'TREATMENT (SPECIFY)

" HRECJVERY CH REust
'SrOHAGE'TRANSFER

1 /' i T-T
^ r f J J I I LT 1 i f '^ i; tO-UIA) I '̂ ^^ \_-V^«-^ .. V ' . _. '. ; . *., V _/"

" "ilGNATjRE QP~~A ITMr*;2£'_1 *.0f NT AND TITLE

9-02-81
UTE ACCEPTED

EPA
R»i



SEE REVERSE SIDE FOR
INSTRUCTIONS. PLEASE
TYPE OR PRINT CLEAHLV.
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

© MANIFES^ NO.

0 8 8 0 4 8 9 7
GENERATOR | (GENERATOR MUST COMPLETE) Q) DESIGNATED T.S.D. FACILITY AUTHORIZED TO OPERATE AS

APPROVED STATE OR FEDERAL PRQGRAM.

Wt

ALTERNATE TSD FAClL;TY

J__L

CITY. STATE. ZIP OTY. STATE. 1 *

(fj)U.S. DOT PROPER SHIPPING NAME U.S. DOT HAZARD CLASS

WASTE

WASTE

Mo
19 "

WEIGHT
4 VOLUM

CONTAINER ..0
TYPE-jjjtoRUMS _

DTANK TRUCK GDUMP TRUCK
DOTHER

<E)WASTE CATEGORY

(3) LIST COMPONENTS

EPA WASTE
, /? NUMBER _

EX. HAZ WASTE
PERMIT NO

GENERATING
> PROCESS

CONC RAMCE
LOWER

ONDPPM E.

0.

(lO^WASTE PROPERTIES pK

^PHYSICAL STATE:

n%DPPM NON HAZARDOUS MATERIAL.

: 5<£LAMMABLE KCORROSIVE/IRRITANT D REACTIVE DSENSITIZER QCARCINOGEN/MUTAGEN
nSLURRY DGAS DOTHER

/'~VJ'^ ' V f> L
(12) SPECIAL HANDLING INSTRUCTIONS: T<G.OVES V|GOGGLES DRESPIRATOR DOTHER.

GENERATOR CERTIFICAT'ON: THIS >s TO CEHTIF"

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-80CM24-8802

r T-t A60i£ NAMED MATF'CALS ARE f^tOffn.1 CLASSIFIED. DESCRIBED. PACKAGED,
ACCORDING Of THE OEPAK'WEVT OF T^X-cSPOflTlT«>l AKT EPA.

TRANSPORTER | (HAULER MUST COMPLETE)
IT TRANSPORTATION CORPORATIONifUjNAME

ADDRESS 3010ZANKER RD. CITY

E P A N O | C | A | D | 0 | 0 | 0 | 6 | 3 l 3 | 1 | 1 | 5

SAN JOSE STATE CA Z,P 95131

PHONE NO.: (408) 263-72o TRUCK I

TIME

TSD FACILITY | (FACILITY OPERATOR MUST COMPLETE)

."7". £&~Zf? ^U^L -̂ /̂ <1̂ ^ Ojj) QUANTITY (IF MEASURED)_T

>^> 3i3 . I I u5jQ^STATE FEE (IF ANY)

(17k-NAME

| EPA NO. i Ci/fi£>
I/VINDICATE ANV SIGNIFICANT DISCREPANC ES BETWEEN MANIFEST

PHONE

I^T AND SHIPMENT:
i(22)"lF WASTE IS HELD FOR DELIVEPY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME. C^e '̂O r̂-f̂ z^c^Ta^ / ^^c^c-'̂ c .̂̂  ^ -̂<-{ EPA

(2J; HANDLING OR DISPOSAL t/!
IT SURFACE IMPOUNDMENT'; LAVDCILL

!T EJECTION \iSELL Z LAND 1 KE'-TMFMT

[I TREATMENT (S3ECltrY;

Z RECOVERY CR PE-jsE



Ttev£&SE SIDE FOR CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

Q) MANIFEST NO.

-138373
f l QflgED TO OPERATE AS @ ALTERNATE TSD FACILITY

./.^T
9 , AOO«tS! NO

' .STATE STA' f

S DOT PROPER SHIPPING NAVE U.S. DOT HA7ARD C-ASS

f j WASTE fitffcf/t'Je J J l f i t l ! ) _L>.

OB jii:.-f( :

./>// ; y "
-

NO Oc CONTA'NE^S '.'•
T YPEVs '

WASTE
O'J'/P

©WASTE CATEGORY '̂ /, v i

(3) LIST COMPONENTS

E3* '.VASTE
N-JVEER _

EX. HA2.
NO

GE'.ERATir.O

cone R»soe
LOWER

' CO'--

L'PPf " -Ov.Et

B. 19fSf#V &S/WSJL,

c..

D.

- <v0

G.

NON HAZARDOUS MATERIAL.

JO)WASTE PROPERTIES f>H-̂ £J— >TOXIC XfLAWWABLE 5£C.ORROSIVE/IRRiTANT ^REACTIVE ^SENSITIZE^ .._ CARCINOGEN'VjTAGEN
I^PHYSICAL STATE: D SOLID ̂ LIQUID ^SLUDGE r.. SLURRY [^GAS lOTHEP

(12) SPECIAL HANDLING INSTRUCTIONS. '.'GLOVES ' "GOGGLES ^RESPIRATOR _OTHER.

GENERATOR CERTIFICATION. THIS s TIAT T«E ABOVE «<*WEO VATE«.ALS A«€ * CLASSIFIED. OESC^'BED PACKAGED. VA«KE>*SD LABELED »»-o VT./-.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
! CENTER, U.S. COAST GUARD 1-800-424-8802

ON? '-ON fO° ";

•V£'.- .' •-*

• TRANSPORTER ] (HAULER "UST COMPLETE)

!5) NAME IT TRANSPORTATION CORPORATION

ADDRESS 3010 ZANKER RD.
PHONE NO.:_J4Q£J_2£L725Q_

s-^ »-IL,(\ u" , ' ,7-(
EPA NO.1 CI A! D!fV 01 D' A M ! 3' ) ! 1 ! 5'-!^ DATS-, ' 2 • >J •'

- • -v
PICK . rx»

TIVE C
<•• ^> y-As

CITY SAN JQSg ^S.TATE <~A ZIP __2513J_
TRUCK » ®^z^^x*rzf~:r' t^^gA

TSD FACILITY ^FACILITY OPERATOR/^UST^OMPLETE)

QUANTITY (IF MEASURED)//?

I EPA NO. CSJ3<-LtSJ&(3^0 .0 i / |/v^ lO^JSTATEFEEllFANYl

i/5n\INDlCATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

AND SHIPMENT:_
l(22) IF WASTE IS^HELD FOR DELIVERY ELSEWHERE SPECIF^jTHE DESIGNATED TSD FACILITY

EPA I

I; "ANDL'NG OR D'SPOSAL METHOD
".". LANDFILL!

. TREATVEN1T (S3EC.C'Y\
'..'. RECOVERY OR PEUSE

A'/T- ,|/'.7')i".r».T A'.D 1 DATE ACC£(- 'EO
EPA ;%'ASTE NUV3ER.



September 2k,

Texas Department of Water Resources
P. 0. Box 13087, Capitol Station
Austin, Texas 78711

Attention: Mr. Minor Brooks Hibbs, H'ead
Waste Disposition Control Unit
Sol id Waste Section

Dear Mr. Hibbs:

As you requested, this letter is to advise you when waste
material, generated by an industry located in one of the
twin plant operations w i l l be transported into the States
for proper disposal at Casmalia, California.

General Electric, Del Rio, w i l l transport the following
waste material generated at their Mexican facility beginning
July, 1984.

Hazardous Waste Solid, N.O.S., NA9189

Total quantity is fifty-six (5fi|) drums; DOT 17E Specifica-
tion; and, all have been properly placarded, labelled and
manifested for immediate transport by Why Wastewater?, Inc.

Please contact me if you have any questions or need additional
i nf ormat i on .

Very truly^-yours,

WHY\ W

Jack\M. Wheat ley, Presrdent
js
cc-: General Electric

Mr. Frank Ferreira

• :: '- .:.,'£ .•••.'j;/ry lor ltd COllCCtiOr,. ,'.'v.l!~!0if 3-r:fl ."JC''jn: i'.'̂ n •:': ..-".',;5!."
-Vi . -M-r ,9.5, 773.3937 . po. BOX 10751 • EL PASO, TEXAS 709'D7



G E N E R A L ^ E L E C T R I C

GENERAL ELECTRIC COMPANY 108 CENTER DRIVE, P.O. BOX 13G9
DEL RIO. TEXAS 78840. Phone (512) 774-3561

F.O.B.- ACUtW, MEXICO

W I R I N G

D E V I C E

D E P A R T M E N T

INVOICE NO. 1820-rt

DATE: 9/26/84

INVOICED EQUIPMENT & MATERIAL Truck Lie. No. PR05613

"\CKAGE
JMBERS ORGIN OIL DESCRIPTION POUNDS VALUE

DRUMS Mex.

US 54

US 13

HAZARDOUS WASTE SOLID

To be sniped to: Casmalia Resources
539 San Isidro Rd.
Santa Barbara, Calf.93429

For proper disposal.

793.0000 FREE

Steel Drums $30.00 ea.
Made In U.S.A.
U.S. Goods Returned
800.0010 FREE

25,920

Wooden Pallets
Made In U.S.A.
800.0010

ea.

FREE

i:>. fc :•.!:•. r:
ti:at all clerical r.ubrtr- .nc

r\t arc- ret . subject t<- ;

Ar-?.uJo-Att ; r in fac t

1,728

455

54.0Q_

$ 1,620.00

65.00

Total Value $ 1,739.00



G E N E R A _ 4 » ELECTRIC

GENERAL ELECTRIC COMPANY 108 CENTER DRIVE. P.O. BOX 1309
DEL RIO, TEXAS 78840. Phone (512) 774-3561

W I R I N G

DEVICE

D E P A R T M E N T

INVOICE NO. 1820

F.O.B.- ACUNA, MEXICO

INVOICED EQUIPMENT & MATERIAL

DATE: 9/26/84

Truck Lie. No. PR05613

ACKAGE
•UMBERS ORGIN QTY. DESCRIPTION POUNDS VALUE

Mex. 330
Gals

US

US

WASTE TRICHLOROETHYLENE

To be shiped to: Casmalia Resources
.539 SanIsidro Rd.
CasmaliaP, Calf. 93429

3,060 $ 6.00

For proper disposal.

429.5030 FREE

Steel Drums $ 30.00 ea
Made ffl U.S.A. ^
U.S. £Bods Retuelred-

192 $ 180.00

800.0010

Wooden Pallets $ 5.00 ea,
Made In U.S.A.

70 $ 10.00

800.0010 FREE

Total Value $ 196.00



tate of California-Health and Welfare Agency

1AZARDOUS WASTE MANAGEMENT BRANCH -
14-744 P Street
acramento. CA 95814

lease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health-Services
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GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER

eeaeral EVtctfle-^mpwy.
108 Centttr DrlV*
Del Rio, Twws "':$$&&'.

AREA CODE/PHONE NUMBER;';."-?' "(512) ^7^3'S6 f̂ ~ 1 II -| I
TRANSPORTER NO. 1 -. " '; • VEflyCONTAINER NO. . EPA ID. NUMBER

WHy wastewatert, ln<?»
3350 Ooniphan Brlv«
El Pa«o, Texat 7392* _ .* .

(315) SSÎ ^Sa • ' • • • 3 0 © ,4f2|.qi2l2 A i Z i D i 9 l 8 i O i 7 llSlilS t f
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY . V.EH.YCONTAINER NO. • ' EPA ID NUMBER

• . . . . . . . - " - 1= =" 1 1 ( : ' ' ' [ 1 -H-
TREATMENT. STORAGE; OR DISPOSAL (TSD) FACILITY,. ' . - ' . ' ' • • ' ' ' ' .' • EPA ID NUMBER

CasmaUa toMtfrea* , .
533 San Y»Nro Road CC" ; .
Sant* Barbara, CaU-ternfa 93*3£ . , . ' - , _«*" ..v; •;..•: \^- . •..*.-.• '•- • ••• •_ '-̂ l|̂ |*v*

AREA GODE/PHONE NUMBER, ' .. , 7, :(fi05j ̂ f?-^? , /^, /" . '"/ ^ 0 '^ ^i.,./ i'V ^ ^^tfw^^^^

PROPER-US D 0 T SHIPPING NAME AND HAZARD CLASS • • - - - • uVrtiBttf^-^' ' ''«! ̂ S l̂™ ..Iv̂ /Iri' ̂ î KH^̂ ^̂rnurcn u.j. u.u.r. jinirrni^ '""'"."̂  """ nnu-inur V.UTVJJ . _ . |\JUMBtTf? --QUANTITY. WTA/OL _ J V@^S9|̂ 8^V§

%J,
£ :DIS
^jVfET

Hazardous Ma«ti:'S«!UM *,0.$>", OfW-f- - ' \tm"3:ltv«î Oia^-t̂ ;%-1^PH|B I
- - -E,..-.-.--.,™.' - - . . .O.L. . . . :i- ,rt-.:-«Mpp%ft

- -",i ,!,,:.,,, v r , - . - - ,W«^
.. •-':.,' ' COMPONENTS. ' '- :-v" ^'r> ^ J ' W >„ i ' ^ ' ;, . , <»N£:R«!lG.El.;'','. ̂ '.>^

-.' .-" . . ' :--^o ;;;;.-;, '^'."•^i^^^tawef- -%--.
• • '• " ' • • ' 'j ' -.& <;, . 2** :. " i. ' . ' • • . r.- . _ .'•&*--''! Cv. i'/.' 'i'*̂  - ;f'"*jf*!Vy* ;V;. ._•' • ,• •

. :• " •• ;•• '* <• -.';•-': ':"--^ vC'M' * "; :-'-*~' ' r"1"'1 ^':^"L::.'V!^ ;V- , . •' '•;;•! • . ';•:--• . -. '

- . . , _ . . • • . - . • - ._ . ; : - - t ; - . . T • ' ,':•'*}".• . -. f i^ i^-w ' •• ' . t < > i '-1" •
• ' ' • ' "? '. •1L''".-? ' ' ' ••'",•. ^ ' J l :''' S?-.-. ;:rV ir r- :' •• -

"•'j'.: -' :TS? -^ft.ir, . _' • ; t ^ ' .rir*' - • ^ • • r ' . t ' . _ •' •, : •.. = '•-..*:•;•,"
• ' ' - . -, • ..••:,- • f>~- -'.>6 • : : • ' -,':i . • ' • •• Ji?.. ?,r''*»--r -.jfr. .*, -.i&j^ .-. ' •• - •

• ' : . - r t • •••"-;•:, ' ..-• . '£ .-Ti-jr'j^. ; ^- ;. ^^-^ ^ .r .?&. • • -. -• -^^r.1- . -

SPECIAL HANDLING INSTRUCTIONS " ? , - : ., . . , . . , ' " : . > " ^ c. . , - .>- . . - / : . -

\ ..„ •"• " ' r - +.:.- -- ' ' " --•', ,»y '• .. ,-- ^ • -"

• 'V' i
ITS
' '.PPM

;• " •

.£.•:

This is to certify, that t.he..abqiv '̂-ri.liy t̂f/ wastes, are. properly classified, described, packaged, marked and labeled, and are in V-^M'V -• *" • • >|_ •
proper condition tor transporfeftonLdctorcling to the applrcable requirements of the Dspartment-of 'Transportation and the EPA. ^"Mn" " ' ' ' DAY -

j*- iKĵ ^*/' ~ ^ '" X^ / y *̂''1 • *•**• '• • • " • • • • - . ' . . .

Primed or typed full name ̂ î ^ .̂:''̂ f̂ ^ ̂ ^ y^ ^3***4 . s.J:.̂  "? '<'" ~ J ' ''• fll O 7- 1 f ' ' r '" '

"vg.

SI 6
D Check if continuation shwtTjPuswl' NamB r̂ef cpntinuatron she'etS*11 * -"" • - ' ' - ' ^

TRANSPORTER 1 ACKNOWtfOf^MEW^F-n^CEnpa^A^VEWASTEj^ „. 7 ^ - DATE MO. ' OAY . -
• 'T . • : » S.- \ , v-: *••' v^ X \ ' ^^ ^.' ^^^^^^_^^ J ~* "" " HtC D

Printed or typed full name and signature ''-Jĵ î iSSjtfelv vSh/r.̂ .'̂ *̂**"''̂ '̂1'1*'"*'' • " •' •" ' • - ' • ' ACCEPTED /« O " £ 7

TRANSPORTER 2 ACKNOWLEDGEMENT OF RE&slPT OF ABOVE WASTES DATE MQ: ' ' DAY ;

, \ \ , „.. ••;/--• ' ;" '; " i:.:. . : R6C'D . ' . . . - . , . " V"; •'

Prin'(̂ 9r.lylJ6d.jafi?B8p .̂ ^dXignajiS r̂ '̂ "O^X"' ' " '' "^ ' ' \ S ^ "• ACCEPTED i ; • | -. . -•

.YR.

81 4
YR.

r
DISCREPANCY INDICATION SPACE ^^^< O'"->?''*-̂ -- l^* '̂ ' ( " £ ' -• . /' ./„

^CA';'^'^. .^-....:_.:! ' ? * . .. . _ . V
-^ •"•%;- ^V?'^. '

• •?*<• • -2+ __

" ^ •, ? ^-.-*. ••• '
Facility owner or operator: Certification of receipt of hazardous waste cov»i*i-'bv«ithii manifest except as noted in ^w _ DATE RECEIVED & ACCEPTED

See instructions. . . * " . EPA ID NUMBEB MO. DAY

Printed or typed full name and signature III 1

YR

0 DHS-B022A 1 1.'82 GENERATOR RETAINS
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GENERATOR NAME AND MAILING ADDRESS
- . MANIFEST DOCUMENT NUMB

General; El ectrlc Company .
108 Center Drive EW.ONUMBER
Dsl RI6,: Texas 79940

AREA CODE/PHONE NUMSIR (512) 774-3561 I I 1 1 t i l l ! !

ER

i 1 1
TRANSPORTER SO. 1 - VEM /CONTAINER NO EPA ID NUMBER

Why Uastewater?, Inc. ->;, - ~~~- ~1-

3350 Dontphan Drive
El Paso, Texas 79922

(915)581-6602 ) D 0 1*12 »I2I2 A lZ iOf i I8i0i7 fl'l5i2
TRANSPORTefl N0; J/ALTBBNATS.TSO FACILITY ', : VEH./CONTAINM NO EPA ID NUMBER

I I I M 1 M l M l
TREATMENT, STORAGE. OR DISPOSAL (TSOt FACILITY E"»A ID NUMBER

Casmalla Resources
539 San Ysldro Road
Santa: Barbara, California 93429 , *"

A«A CODE/PHONE NUMBER' * ' (805) 937"8V»9 PIADIOI2I017

DnnDB»i,c P.A-I euiMiiar UAUC Awn uATAan n ACC UN/NA TOTAt; UNIT CONTAINER
PROPf FT U.S, D.O<T, SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOl NO TYPE,

Hazardous Waste Solid, N.O.S., ORM-E 4 |A f9 |1 00 0| 3 Oj 8) 0 G - 0( $1 D| H

I I I I I ! M II 1

4 I8ll

WASTE
CAT. NO,

**W*t

1 1

amM^ ; u^" t̂. •,"

• * .

UTS

(

SPECIAL HANDLING INSTRUCTIONS

Tht* it to e»rtifv_th«t ttit •bovt-n«mtd witni ift proptriy clmilwd. dtKribMt. paek«g«d. maikcd »nd iibttcd *nel *r« «
ptoo*' condition for trantoortitwn Keording to tht ipode»bt« rtquiftffltntt of tht Dtotnmtnt of Trtntpottttto^ «nd tht EPA Q _

Prmted Of typ«<l full n«me tr»d ognaiurt 'V ^^Jf̂ K^^ ^—t̂ ^£st̂ 4'L{s4s6~S 0! 9 2)7

YF

8|
[3 Chtck if coniinuttion ttMwt it uMd N^mbfr of contimwtion *htttt
TRANSPORTErt 1 ACKNOWLEDGEMENT ^F RtCEIPJ"Of AfOVl^ASTEjL .. DA^rr * t,10 DAY\x ^\ \^r\^> «K-O
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECbPT OF ABOVE WASTES DATE MO D r

/•/ >» x^T- V V*^* y^ /" REC°

DISCREPANCY INDICATION SPACE ^s^ • ~ ' I '

t '̂ tocJ^o^^^ ;̂̂ ^ ^^
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November 12, 1984

General Electric Company
108 Center Drive
Del Rio, Texas 79940

Attention: Mr. Frank Ferreira

Dear Frank:

Enclosed are copies of the signed manifests for disposal
of fifty-four (54) drums of hazardous waste solid, N.O.S.,
ORM-E, at Casmalia Resource Management in Casmalia, Califor-
nia. Please retain both the Texas and California Manifests
in your permanent files.

Analyses of your waste trichloroethylene indicates a high
enough percentage to justify reclamation. Once accepted by
an approved reclaimer, we w i l l forward the signed documenta-
tion to you indicating recycle and/or reuse.

Sorry, it took us so long to get these to you; coordinating
all of the GE affiliates into one (1) load is something else.
Wish they could all be as organized as you.

Please call if you have any questions or problems.

Thanks again.

V^ry tpuly yours,

Jack\ M. Wheatley
President

Encl .

• jr.je.irea -owara :r>r<jstry for me collection, treatment ana reclamation of industrial waste.'
PHCNE: 19151 779-3937 • P.O. BOX 10751 • EL PASO, TEXAS 79997
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Texas Department of Water Resources
P.O. Box 13087, Capitol Station
Austin, Texas 78711

Ticket No.
008

?EX AWASTE .

l

PART !:. To be confcl̂ ffr!̂ BJ8|{̂ ^ 'V'-'T..''./ '̂'-'-

108 '-Cervuf 8^Detetteil&aS 7 9 9 * H * T D W R / T D H Registration •'$>; I- I:::; |.
Business Address.

'Same- as
" ' ' ' ' '

DESTINATION

Pri;

Business Address • 539 San VsTdrO ^SMffife*^^

Destination (site) AHHB.S.J. NTU Road. Casmalla. California ^b^^c^/^!f-:':,f^fl^

^&rrrtft fifc.:is .**" '-'.:•'.-'*
"• (r"; V- '^'A-t ".. ~-i .*-?••, !<•?-?.' '••

^
r* sft %. 2 -0

i.? • -,,,

- 7 -* - 8 I 2 5

Alternate TSDFafihitvrName : ''••''-•'• "

Business Address __Busmess Address . • , .:. '. -~~ -—-^ . :. ̂ "- w ; . - , —; - EPA TSK^ ̂ J^^.^ .-: • . .
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'•$
I

.. <o> declare); ttaV
•^^7-:-^jA~r^'. . .. ^.^ . - . - .;.••.*" *" - - • ' ' " -
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Texas Department of Water Resources
P.O. Box 13087, Capitol Station
Austin, Texas 78711

Ticket No. 0 0 8 4 0 3 5 4

TEXAS WASTE SHIPPING-CONTROL TICKET
(Please Type or Print Clearly)

(Satisfies TDWR, TDH, U.S. DOT and U.S. EPA requirements for hazardous or class I waste manifest)

PART I: To be completed by Generator (see reverse side for instructions!

Company Name General Electr ic Company
Business A^H^. 108 Center Dr. ,061 Rio, Texas 79940

Address From Which Shipment Originates:

Same as above .

DESTINATION: ' TDWR^

p,im.T -rcn <:„;,;.., M.~. Casma 1 i a Resou rces __
539 San Ysidro Rd.,Santa Barbara, CA 93429 p™#

. Phone A/C

TDWR/TDH Registration No.

EPA Gen.#

Emergency (512) 774-3561

Permit No.

c A D 0 2 0 7 4 8 ] 2 5
n (Site)

Alternate TSD Facility

Business Address

MTII Rnari a. Ca l i forn ia 937-8449

Destination (Site) Address

EPA TSD
Fac. #
Phone A/C

Permit No.
- -

•

1. US DOT PROPER
. ,. SHIPPING NAME

Hazardous Waste So l id ,

N .O.S . , ORM-E

.. - .

2. US DOT
HAZARD CLASS

3> .UN/NA NUMBER

N A| 9| .1] 8,' c.

|, cr
i c

. i .i

•

i
i

4.
QUANTITY

-̂ t

*&^~

UNITS*

1 2 3(4)

1 2,3 4

J 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

NON

%Tt

S^

TT'YNPER

17E

•J&.

6. TEXAS
WASTE CODE

* Circle one: (1) tons (2) gallons (3) cubic yards (4) drums (55 gal.)

This Is to certify that the above named materials are properly classified, described, Date of Shipment
packaged, marked, and labeled and are in proper condition for transportation
according to the applicable regulations of the Department of Transportation,

9/27/OH

TDWR, and TDH. Sig. of Authorized

PART II: To be completed by the Transporter/Driver (see reverse side for instructions)

Transporter Why Wastewater?. Inc.

Business AririrP5S
3350 Dr., El Paso, TX 79922

Phone Number A/C 821-6602

TDWR /TDH Trans. NO.

EPA Trans. No.

No.

A Z D 9 8 0

4 0 3 - 2 }

7 3 5 2 5 2

I certify (or declare) that the materials in the quantities described above are
received by me for shipment to the above named destination.-

Sig. of Authorized Agen

PART III: To Be completed by Treatment, Storage and Disposal (TSD)
- Facility Owner/Operator (see reverse side for instructions)

TSD Facility Name . •

Phone Number J '

Site Address • ; :

TSD Facility Owner/Operator Comments:

TDWR/TDH Permit No.

EPA TSD Fac. No.

(No

j -

Date Received

I certify (or declare) that the materials In the quantities described In Part I are
received by me. Sig. of Authorized Agent

White.- Original Pink - TSD Facility Yellow - Transporter Green - Generator's First Copy
TDWR-0311 (Rev. 5-29-81)



TEXAS DEPARTMENT OF WATER RESOURCES

P.O. Box 13087, Capitol Station

Austin, Texas 78711

Please print or type. (Form designed for use on elite (12-pitch| typewriter.) Form approved. OMB No. 2000-0404. Expires 7-31-86
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T
0
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R
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1
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1
T
y

UNIFORM HAZARDOUS

WASTE MANIFEST
3. Generator's Name and Mailing Address

General Electric Company
108 Center Drive

. .Pel Rip Texas 79940
4. Generator s Phone ( f

5. Transporter 1 Company Name

Why Wastewater?, Inc.

7. Transporter 2 Company Name

1. Generator's US EPA ID No. Manifest
1 Document No.

(512) 774-3561
6.

H . z .
8.

1I
9/Uesignated Facility Name-awl Site Address 10.
. Casmalia Resources

< NTU Road ' \

"Casmal ia , Cali fornia 93429* | C-A

11A.
HM

*

1 1. US DOT-Oescript[on (including P
Number)

Hazardous Waste Soli

b.

1 . . . .

US EPA ID Number

D . 9 . 8 . 0 . 7 . 3 . 5 . 2 . 5 . 2

US EPA ID Number

US EPA ID Number

D . 0 - 2 - 0 - 7 4 . 8 . 1 . 2 . 5

roper Shipping Name, Hazard Class, and ID 12. Coma

No.

d, N.O.S., ORM-E 56

&,
_&*ls

^y&Is6

c.

d.

J- Additional De«ri|rtojnsf«;1̂ 4iteriaj|.L(̂ eid,Afao r̂. .,. ,;, T;J . .;,-,,,; 3f>j ;, bnfi ^n^

2. Page 1 Information in the shaded areas
of is not required by Federal law.

A; State Manifest Docu

B. State Generator:? J|g.

-• • - • : . . - ' -:: ..-• ,-.- .^:-.f

mmrNmnber

0 o.--,lk\',T:^ : i-.!

C. State Transporter's ID IjQ32 ] '

D. Transporter's Phone (915) 581-6602
:E'rStgflS-T'rrfnspbrtei*s W3f-"'--".:s"i3 "»

PrTraft's^crtterls Pn6rie' *'•' 30'-'

/* l/LJ/i -n « -"i/vflf-y "•? t"
i — ~tTisd JLsj /*t o/>^- >

WFFaBilrt/AB'NorJe :

ners 13. M
Totat ur

Type Quantity wt/

D /- 3,080 G

i . . . .

•_iv:j" J3ii n •5o?t.".?r'sO«ir

& .VQOr; i'-'-^B triiCfJ-f

^ i.
it Waste No.

VOI :

i . ̂ . !

V ' ;

• " « "

,H î--. snT. if r; :

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desert
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
transport by highway according to applicable international and national government regulations, including applicable s
regulations.

Printed/Typed Name
Frank Ferreira -

Sigrjafrtffe / ^_^r )

17. Transporter 1 Acknowledgement of Receipt of Materials \ "Y" f-\( \ /~\

Printed/Typed Name

Jack M. Wheatley

\

18. Transporter 2 Acknowledgement of Receipt of Materials

*. Printed/Typed Name

j{ / ^t~j slsf /f f^ j(?*J /sf~ f;s^ *?~~/s^-E'
f9. Discrepancy IndicatiorT Space x *" ' /*

Sjgndture\\ \ t \V>

]v^ ^
jZ&P-hT^ -<^?Jf^X;^^-

bed
for

tate
j Date

Month Day Year

|0 -9 12 -7 P -4
[ Date

Month Day Year
0 .9 p .7 P .4

Date

Month Day Year
. | . | .

f ?

/
20. Facility Owner or Operatot Certificatiorvof repeipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Name V . ^^J?
Casmal ia Resources

Signature ,-, /? /? ' /?
Carol Johnston f ^^^^g^<<

V-r C

jMonth

EPA Form 8700-22 (3-84)
TDWR-0311

White - original Pink-TSD Facility Yellow-Transporter Green-Generator's^fTf^copy
'



P.O. Box 13067

OK8 We. 3000-0404. bq*a* 7-314»
vrviruifM luycAHDQUB

WA8T1 MANIFEST
Information In theahadaa

Mt.ftQttfrM oy

5. Trantportarl Company Nama . . . , ... x.
fraft&m&£^^

, Cillfornl
11. US DOT Oaacrtptwn (.nclud*ng Propar Sbtpptag Nama._Maiard Oaaa. and K)

Hawrdou* Sal id,
;;;':^V;.;;";":::,..; •.v:^!:nrs'̂ .̂t%fe^?^^f"Wi*

abov* by proper shipping nwn* and tr* d»uufladl packed n»artad. and tobelwJ, and tn in •HraapMt* in propar condition for
tranaport by highway according to appUeabla Intarnatlonal and national govarnmam ragulattont, including applicabla uata
ragutotiona. . . - ; - ; : •;••:•..••;••*..::••. - •. - . . . ;•,...' ..••;',-.; ^^•^•••••••••. , • • .-^.-..-..,. ••• • ..-.••.. •>••• , \

-Frank* •9 fe -7
17. TrarMportar 1 Acfcnowtadpamant of Racalpt o< Matariala \ Data

Printad/Typad
Jack H. Wh«at*y

Mont/)
3 P 7 p A

18. Transportar 2 Acfcnowtadgamant of Racaipt of Matariala Data
, Primad/Typed Jtoma.

//,-, ** it ̂
Month Oar 1
I t I

19/Drapaiiey Indication Spaca .^^-

'-'' ' ' • ' ' ! • \. ""•'

20. FadmYOwnarwOparatorCartiricationrfracaiptofhasardeiM

Printad^Typad Nama //
; , : ! Casmal ia P*$ourc«$

Data
Signatura

' y | Carol Johnston s'"-1:':^.
.Month

|0, I



TEXAS DEPARTMENT OF WATER RESpURCES
P.O. Box 13087, Capitol Station
Austin, Texas 78711

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved. OMB No. 2000-0404. Expires 7-31-86

1

G

M
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST SMALL GENERATOR - - I Document No'
3. Generator's Name and Mailing Address

General Electr ic Company
108 Center Drive, Del Rio, Texas 79940

4. Generator's Phone ( 5 1 2 ) 77*1-356 1
5. Transporter 1 Company Name 6.

Why Wastewater?, Inc. | A - Z - D -

7. Tr ansporter 2 Company Name 8.
I

9. Designated Facility Name and Site Address 10.
Heat Energy Advanced Technology, Inc.
4460 Singleton Blvd.
Da l las , Texas 75212 | T ' X ' D

11A.
HM

US EPA ID Number

9 - 8 - 0 - 7 . 3 - 5 - 2 . 5 - 2
US EPA ID Number

US EPA ID Number

9 - 8 - 0 - 6 - 2 - 4 - 0 - 3 - 5
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID 12. Conta

Number) No

a.
Waste Trichloroethylene, ORM-A, UN 1 710

0 - 0 - 6
b.

c.

d.

ditioiwl De^rJptionsrfOT MatexN»>y««llAbo|̂  -,.;;? .iffis.'n^s^ ~ :t -.. ; /,-.•} .(; ,: -.^i -

•:,,̂ ,f:,,, „- .:*-.: ,*K .',̂ IĴ ,̂ , * . - . -,;••! --.^,-d!:™*

i -IL" ' • ~ -I ii '"--"

2. Page 1 Information in the shaded areas
of T is not required by Federal law.

A. State Manifest Document Number

B. State Generator's ID,

T2.WV.
C. State Transporter's ID Li032I
D. Transporter's Phone (91 5)581 -6602

' E. State Transporter's ID
F. Transporter's Phone
G.- State Facility's ID

H: Facility's Phone
(214)637-6434

ners 13. 14.
Total unit

Type Quantity Wt/Vol

D ' M O ' O ' 3 ' O - O G

C?pft!3Bf*QM&Wi **>W8 Tpfj ipfflB

i.
Waste No.

91 5880
_ K883S
. •*

J^if: •

; ,.. :
tea Usted Above
•jr'.-n. ,

15. Special Handling Instructions and Additional Information

Material is for reclamation, reuse.

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition foi
transport by highway according to applicable-international and national government regulations, including applicable state
regulations.

Printed/Typed Name 1 S gnature ~S\O
Frank Ferreira j^ yVUVJvC VvUUl̂ vdA

1 7. Transporter 1 Acknowledgement of Receipt of Materials \ \ s-^.\ \ t^ i \ ^—- . . . . . . .
Printed/Typed Name . "S,
Jack M. Wheatley

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name S

fe"lu^M \ V-Vux
X^SW^OvK V^W.̂ St̂ ^^\
igne^ure

Date

Month Day Year

0 - 9 l 2 - 7 l 8 - 4
Date

Month Day Year

0 - 9 | 2 . 7 1 8 - 4
Date

Month Day Year

I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man fest except as noted in Item 19

PrinteoLZTvoed Name Signature f\/"Vl /I
Date

Month Day Year

EPA Form 8700-22 (3'84) White - original Pink-TSD Facility Yellow-TransportSr~Y3reen-Generator's first copy
TDWR-0311 V )
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t *u> iy *u^ sw "ffi -^y
!k. .A. >*h ,̂ k. ^w^fco AT A. A. A A A .A.

WASTE MANIFEST

ORIGINAL - NOT NEGOTIABLE

Why Wastewater?, Inc.
NAME OF CARRIER (SCAC)

MANIFEST DOCUMENT NUMBER

TDWR 40321

SHIPPER NUMBER

CARRIER NUMBER

IDENTIFICATION

SHIPPER

TRANSPORTER # 1

TRANSPORTER » 2
(if required)

EPA ID »

AZD980735252

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER

General Electric
, 1 0 8 Center Dr. .

Why Wastewater?,
3350 Doniphan Dr

Company (512; 77^-3551
Del Rio. TX 79940

Inc. (915) 581-6602
., El Paso, TX 79922

DATE SHIPPED
OR RECEIVED

9/27/84

—

WASTE INFORMATION

NO. OF UNITS I
CONTAINER

TYPE WASTE
ID*

DESCRIPTION AND CLASSIFICATION
(Proper Shipping Name, Class and

Identification Number per 172.101, 172.202, 172.203 NA *

EXEMPTION
OR NO LABELS

REQUIRED

FLASH POINT
(IN °CJ

WHEN REQ'D
UNITS

WT/VOL
TOTAL

QUANTITY

CHARGES
(For Carrier
Use Only)

(6) DOT

7E st.

I rums

^^wt^ Waste"
ORM-A

300 G (6) 55 ga
drums

SPECIAL HANDLING INSTRUCTIONS If an RQ commodity is spilled on a waterway or adjoining land, the incident
must be promplly reported to the Federal government at 1-800-424-8802 (toll
Iree) ot 202-426-2675 (loll call). It other DOT Hazardous Materials are discharged
creating a serious situation, call shipper's telephone number or Chemtrec
1-BOO-J24-9300 immediately.

COMMENTS
For recycle

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1

PLACARDS TENDERED
Yes 60 No D

REMIT
C.O.D. TO:
ADDRESS COD Ami: $

C.O.D. FEE:
PREPAID O
COLLECT a s

Noi»—Wn«f« (h» rtia Is dapendant on value, shippers
ve required la stale souctNcmMy In writing tn« agreed D*
6*ctw»d v»\u» or in« property.

TIM cgrMd or declfed v«lu« of the properly 13 herabr
spacKtcjliy 91 tied by iha ahlppw to b» noi oicwllng.

*lf the shipment moves between two ports by
a carrier by water, the law requires that the
bill or lading shall state whether It Is
"carrier's or shipper's weight."

Signaiure

Sub|«ci 10 Section T at ma condiltons. il this snipmcnl u lo Cw Ootiv«i9d 10
IM conaigneo wittMaul 'Bcoursa on ihn consignor, ine consignor shall siQ" tfia
following jlatDment

Trig carnai shall 101 mako delivery of iTi irupmont withoui paymflns of
freujril and all Oir-ar lawful Charges

TOTAL
CHARGES:

FREIGHT CHARGES
FREIGHT PREPAID Check tX)

' Consignor)

RECEIVED, subjed to the classifications and la/iUs in effect on the date of the issue of this
Billol Lading. th« pfoperty described above in apparent good ocder. except as noted (contents
and condition of contenis ol packages unknown!, marked, consigned, and deslined as
indicated atx>ve which said carrier (the word canrief being understood throughout this contract
as meaning any person OT corporation in possession ol the properly undw the contract) agrees
lo carry to its usual place of dehwy al said destination, if on its roule. otherwise lo deliver to
another carrier on the route to said deshr\ation. It is mutually agreed as to each carrier of all or

any ol. said property over all or any portion ol said route to destination and as to each party al
any lime interested in all or any said property, that every service to be performed hereunder
Shall be subject lo all the bill of lading terms and conditions in the governing classification on
the date oi shipment.

Shipper hereby certifies inat he is familiar with alt the Dill ol lading lerms and conditions in
the governing classification and tne said terms and conditions are hereby agreed to by the
shipper and accepted for himself and his assigns.

f\ CERTJFICATIO

This is to certify that the above-named materials are properl,
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U:S. En-
vironmental Protection

\ '•—"GENERATOR'S SIGNATURE

9/27/84

9/27/84
ANSPORTER »1 SIGNATURE 4 DATE

DATE

TRANSPORTER «2 SIGNATURE i DATE (if required)

DATE



State of California— Health and. welfare Agency
f f ' *

Please print or type. (Form designed for use on elite (1 ̂ pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

'Generators US EPA ID No. Manifest
•Document No..

2.Page 1
of 1

Information in the shaded areas
is not required by Federal
law.

US EPA ID Number

9 8 0 7 3 5 2 5 2

j. venerators Name and Mailing Address
General Electrfe Company
108 Canter Drtv«, Dsl Rfo, Tex** 799*0

4. Generator's Phone (
a. Transporter 1 Company Name

Why Vatteaatarf. Inc.
7. Transporter 2 Company Name

6.

9. Designated Facility .Name and Site Address

CasowUa
MTU Road
Casual la, California 93*29

1.1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

a.
Hazardous Waita Solid, H.O.S.. ORM-E
HA 9189

b.

16. GENERATOR'S CERTIFICATION: I hereby declare thatfhe contents of this consignment erefully and accurately described
above by proper shipping name and are classified, packed/maVjced, and labeled, and ar* in ail respects in proper condition for
transport by highway according to applicable international arid, national governmental regulations.

Date
Printed/Typed Name

Frank Parrelra
Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Jack H. Vheatfay
18. Transporter 2 Acknowledgement or pt of Materials

Printed/Typed Name Year

19. Discrepancy Indication Space

20. Facility Owner/ or 0
Item 19.

Printed/Typ^d Naffle '

/ C

vf Certification of receipt of hazardous materials covered by this manifest except as noted in

'(633 —
Signature 7"
O /

DHS 8022 A (7/84)
(EPA 8700-22)

BlJe: GENERATOR SENDS THIS COPY TO DOH$ WITHIN 3
To: P.O. Box 400, Sacramento, CA 95802

64 80641



Stata of California—Health and welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generators US era ID NO. Manifest
Document No.

2. Page 1 Information in the shaded areas
is not required by Federal

j. venerator s Name and Mailing

G«a«r«l
10S

4. Generator's Phone
US EPA ID Number

umber

9. Designated Facility Name and Site Address

8TJI
Ca«MH«.

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

ltei*rtfM» ton* telttf, *.«.*.. W0*-t

16. GENERATOR'S CERTIFICATION: I herebyclsclartaMtthe contents ofthi»consignmenc«*efulhf and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to apptk t̂e^nternatkmal and national governmental regulations.

Date
Printed/Typed Name

of Receipt of Materials

Signature^? / ^T ->' ^ J Month Day Year
l̂ ^^^^crgS^^^^^^ li ,h »lflh

rials ' \ - ' - X _ Date

Printed/Typed Name

«. HWtll
Month Day Year

18.Transporter 2 Acknowledgement or Receipt of Materials' «5~ Date

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Month Day Year

i l l

Printed/Typed Name Signature

Yellow: GENERATOR RETAINS
DHS 8022 A (7/84)
(EPA 8700-22) 8*88641



TEXAS DEPARTMENT OF WATER RESOURCES

P.O. Box 13087, Capitol Station

Austin, Texas 78711

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved. OMB No. 2000-0404. Expires 7-31 -86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

T - X - D - 0 - 0 - 0 - 8 - 3 - 5 - 2 - 2 - 3 1
Manifest

Document No.
2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

Generator's Name and Mailing Address
General Electric Company

108 Center Drive, Del Rio, Texas 799^0

4. Generator's Phone ( 512) 77*t~356l

A. State Manifest Document Number

5. Transporter 1 Company Name

Why Wastewater?, Inc.

B. State Generator's

32932
6. US EPA ID Number

U . Z - D - 9 - 8 - Q 7 3 5 - 2 - 5 - 2

C. State Transporter's ID

D. Transporter's Phone (9] 5) 581-6602

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address
Casmal ia Resources

NTU Road

Casmal ia, Cal i forn ia 93*»29

10. US EPA ID Number G. State Facility's ID

| C - A - D . 0 - 2 . 0 . 7 - ^ - 8 . 1 . 2 . 5
H. Facility's- Phone

(805) 937-8^9
11A.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
Number)

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No. —

a.
Hazardous Waste Solid, N.O.S., ORM-E

NA 9189
941880

21 D- I" 10358' t>
b.

c.

J. Additional Pescripiions for Meterial?, Listejl Above,-? K, Handling,Oxfca for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable •international and national government regulations, including applicable state
regulations. - F Date

Printed/Typed Name
Frank Ferreira

Month Day Year

\.2\\~2\9h
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name
Jack M. Wheatley

Month Day Year

1.2 | 1.2|8. 4

18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

—^Printed/Typed Name ure

.-
/

(
Month Day Year

<s
EPA Form 8700-22 (3-84)
TDWR-0311

White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first con



- T^S^EpAIRTMENIOF.W^TCR,̂ |̂|̂ ^^ .̂

Austin, Texas 78711

Please, print ortyee. Rjrjn approved. OMB No. 2000-O404. Expiras 7

UNIFORM HAZARDOUS Information m the shaied areaslaw-
3. Generator's Name and

5. Transporter-IGdnipaln

9; Dflagriated facility Nariw
• ResburciM

fffifcRoad

11i iUS OOT DescriDtiQnXWclwJJnflffMer S
. : ' ; ; fm- y r^FS^' y^^

'-̂ iP Î̂ ^W^



GENERATOR: General Electric Company (Del Rio) HAMlF'tST NO,

Container 8 and Volume In each
Container

Container Type, packing material
used and type of waste

Hazard Class UN/NA .1 Total Volume

#1 - #21 (21 x 493 pounds) DOT 17E open-head, packed in vermI- ORH-E 9183 10,358 Ib*.

culite - FUtcr-prcss sludge con-

taining chromium, zinc, detergents



or California—Hsa Department of Health Services
Toxic Substances Control Division

Sacramento, California

Plaas8 print or type.

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Fed&rat
law.

3. Generator s Name and Mailing Addn

General Elaetrfc Conpony- .
108 Center Driv«, Bftt Rto, f«x«H

4. _ Generator's Phone

9. Designated Facility Name and Site Address

CasmalU R«sourc«s
NTU
Casm«Tla, California 93̂ 29

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

#A - #8 H«2«fdou« Wtise* SoHd, N.O.S., ORK-E,,
HA 9)83 fcutcoeds EPA cone«neration for

Wa«t* Solid, N.0.S,, ORH-E,

Watt* OM, Combust I bU Solid
MA 1?7ft /fttl and- _Tiw-l- ' r — T ¥ ^ - - - -

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment we ruin/and accurately described
abova by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Month Day Year

i •« <t £1 0 I

17. Transporter 1 AcknowtedgctMnt of Receipt of Materials Date
Printed/Typed Name Signature; Month Day Year

18.Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

i l l

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Hem 19. ^ '

bate
Month Day Year

'HS 8022 A (7/84)
:PA8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



^-'itvr ' ,v-!"-«v*i ; .• ' > > ' - ' : : « . • . • . , • t • « • • / ]

) 58 -6602 -

I (805) 337-5^9
SKt&ptng ftsme.

: 3 ~ «^T "^
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TO P.O. 5o« 3000 So
30
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I tXAS UEff ARTMEfp OF
P.O. BoxY-^b^rc^t'
Austin, Texas 78711 "

Please print or type,. (Form ..

! (

;..J=prm approved. OMB No. 2000-0404. Expires 7-31.-86-.-Jij;

T. Generator's US EPA ID^No. Marjifest; :,{«2.?f*ag«fe!; fiHrtforrnaijon ih tha sfiadfed a'reasUNIFORM HAZARDOUS

3. Generator's NarriearltfRf
- General
.: 108: Center :i?

4. GenargtQr's. Ptiorie 1 j
5. Trarispbrier 1:vCdmpafiy:

Wasiawa ter? .

CarsmdJla Resource* ?'

Casma I.!»/ Call fof^P§»^^:••« JJJJJ$$&$mteM$^

. ,.
^••k-fe&-.fr;ffear^Sr-2.-Z.3!|.^^

VIA.
- -̂-ISS^̂ SiSl̂ î ^

fa

,,, JT:>'̂ » ;

|:
. v / : ^ : . L^^^^^3B^B iS iB

x
^»^^^r-^v:^^^..;,;î ;X)Aa^^ îfck-^^;cfe ĵn:, .Liiî ^̂ iiĴ

- - . . - .
EPA Form 8700-22(3-84) White' - oriflfftaV J>ir>l£-TSD &<$& " %l)dw=Tran8porter Greep^erierator's first copy

- -^



SHIPPING NOTICE
(*T/ -.D SPACES TO ME PILLED IN »Y M/II - >• 567390

CUSTOMER'!
ORDER NO.

DATE

I.R. NO.

CHARGE
TO

(TYPE SYMBOL I. R.I

INVOICE NO..

OATE_

S. N. NO..

(DO NOT TYPE IN SPACE BELOWl

(TYPE SYMBOL I. N. 1

m-EAlE iMOW ABOVE I. N. NO. ON
ALL. CORRESPONDENCE AND CREDITS
RELATING: TO THIS IHIPMENT.

•HIP TO

CASMALIA RESOURCES
NTU ROAD
CASMALIA, CALIFORNIA 93429

SELECTED BY

PACKED BY

SHIPPED BY

BOX1N6

CHECKED BY

MARKED BY

WEIGHT

TRANSP.
CHARGES

FREIGHT CLASS

POSTAL, CAR .
ZONE ._ NO.

SKIP VIA.

. MARKS-SEE *IOTE
UNDER INSTRUCTIONS

tlATC SHIPPED*.

CAR INITIALS * N

ecu.-*''

INTERNAL INSTRUCTIONS

lockages with S.N. No., also with I.R.
i."•£•«- . : • - . . - ' . -> (̂o.,..or. Customer's Order No. if either appears

'"•''• crtthi».»hipj)ina notice. ...

- •''.. -~ :,.: .:•*- .-~$how Ihe S.N. No. and Customer's ,

• ROUTE*: — - "- • ' '- • l" ' ' ' '" ''T ' ' "l

•».M. . •' •. .. • • • < • .,Ua..- " " • •- :- '•¥"• 'is-:.', ,:.jj

•PACKAGED
NUMBERS

42 BBLS. .
• . .-

•*'
i

B BBLS
*

-'

-

QUANTITY ' .*!. . . . - - " " • • ? " • • • • - . . ; "-- -«**ailFTK)N ^/f

• ^CCOUKTINO wrm. -
*'"--> J"'";'C-$&

^-:vv^^ .'- "i'.tr^ " J

21,227 1.BS, ; ̂ iAZARADOUS ^ASTE^JL-b ̂ 1̂? 7 •• vf
. - - . . . :;^{NO-3.tORM-E^A918?)

' . ' - • ' :.t" "* • " : - • • '-..jrfe •*..:?-.̂
-' ' " • , . , . ' . ^- ."X'*---w- ""• n-r- . - - ; • • • . • • • . • : ••• . • • • : . ; :ig>. :,.; ' ; • • '•••-

..••34.;..*^.^
. • . ' ii* '. : -v -

'• •'t>:̂ ;.' . L •
•.•'.•^*-.*Sr'"'.

-3,198 IBS . : ^ASTE OIL.#COMBUSTI8LE *$GtiD
, ;JNA1270 lOZLi CREASE)

."" ' : - ' **• • •" : • .:•>

'-.^"^"VT1 '^
"• '^t-'

:';^'

• ^jr"^''-u *• ".' . " •' ' '-
î*^«Srt1*<imb*r-1^3:>0t* *° *"* -v'*" ^ ^yi "? .̂ "" "" v " " ' : - ' . •" * " ' ''•-

'i.:"- -'!•:'

-:^'R-:-'J-\ -•$
•U-:; -^^.-.-3

•̂-, , -̂ >: ^

/ A^̂ î ::.;'
" •.'.'_y> %Ji' ;_..;.-„";

î * -'-1'-"r%i:% >-J»5
X^^'.vw-,^f-5-:^^^

'..i'"1^1"^- 'i"v

... ' "*.; L' ,

jrfS.VS*
.*••; . i*: . *-

jis^V ^-- " '•":

" -; J> • ' '• '

• . ^^.•-.-•V'"1: ' • "'— ̂ '%'- • ' " : "• :-,1''"v---i.-".1- *^ .•/"^"•^-"^."'sr "^-T '^^N
" ** J" • ". "."-"' ""• ^*v£»'- •• '>"- .• "71****^ • '• ' '

REASON ^fOR SHIPMENT: *OR^IfflRRK $$&
jfr:.,r;.;v.r-.

l*ER'1ffTSP£
^ "1>LATING::LIT1E 44ASTE ;

, - - . . • " " - . " - " ' • ' " • - " "

• '-. ' ' ^'. .-*>.-•'.•• ^*i--" '"."'*- '-;J'

" • . "• ' -^ •"* •' • '*• *-" -f :- A- '- ' ' V^ "V.-
• '.-. • - •• '•• i '^ > ** _ • -. ^

' - ' : " • ' • • • " ' ' * - . " - . ' 'CTV:'. ' - • vV.r
• - • ' " 'l - .: ' .̂t" . -?'- "j. ""- . :

^^_ ir ' •" i . * ' ' . ' . •
. "*' - ' -.' ;,. '. r j * -^ j . -s .

" " " ' " ' . " • . . . ' . . ' . ' • ' • ' " ; * . ' " !" ' . ' • ' r
< . ** '

Ij--'-" ";S. ': A:1

i • ''-r-.:^ w->

• •• "̂ ..' • f.'l''' '' v^-.

:••'.•*?(.•;.'-'" '-..

• -1 •'*•-" .':•
"•- -'^ .• -'^ •. •. . ."!.»:., *;«•

••"-'.'"' ! "

" - ' : " " . ''"

•"'* :,.*"

'.:'"'-7!"-'

"J-. ';;''' j-:. •

'' "•'/?^.;-•"?-i-
' "

'• • ' v
• f- ~':" '.'
:. '•

' '.' ' j , . '

-'- - i~' . '

>(": "v..'!

:" --i .

' *--. *

-. . . • '•.

". -*. -^ -"J

* , :_ -

' . " ' *

""*• ' '•:.••. . w'

" -- '

•* 9 ••

' JSJCHCATE WHSTTHBOt PSSCMUDf OR COU-KCT - " • '

.«- WHY-WASTEWATER.JNC.q^ :ŷ S ^-PPD- . .
• SEND COPY ^^ - •¥ ' •' • ' =*•»

O F E / R O R B / L T O : ' . • • ' " •

COPY - " '" . -• ••V « T O . ' • • ; ' . .
\DICATE INFORMATION BY AN "X" - • •

• • . - - - - -• -

>PCRTV REJECTED 1 SALE -" \ «•» TRUU. ._ • . ...
TOMER. MATERIAL ] • • .J TO BE •lllMWri VES • 1|O

'ES OF OATE ISCUEO OEPT.

"° f. f ERREIRA - " 3-25-85 * . V-IIDD
^ -WT-o^^NAT^ X ^

T dtf^MMK&tr*

L , , •*" ; : •

v- .*%> : •-

•'" • ss. ; - . -
/? "'-";. :-

CHAROE

-•BPACC •BLOW FOR ACCTG. -USE ONLY '. .

. FBJCE

'-,'.-?'''-•''

*'••?:;•

, '-• • •
v ' ".V

• ' . i:

'?*' "1-**H •
1 ' ..~ '•'

; .̂ 3- •
;T" ~4

• ±i .

-.' • i

. ' :

.-:3^.

"*•*! -'-*

. "< -P .. '

- ̂ _.»-

v:;.to
." . :>*

.-4-

;' --if.'
' '*'-' -*•"•** •

"/v;" '.;

• "'r^.-'

^ ™

-'•.>':

l

"'.-

AMOUNT .

^.'. -~ ?- *.!

•. "".-!•.-.< ':.:

.,- - ' -'

.;-

• . . • : ; • ,'.-

• i • - :

•-. >"•- •
• • • "_ . ^

«*- .

. „- .

• ,

'• *£
•'rf-'~
- "-t

' '" •-

:~. '.

~

«."'.,

CLAM

;. '-••.. >•
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•'•

...

INDIVIDUAL RBQUKSTINO SHIPMENT

F. TERREIRA

MATERIAL TO • ; . -! .

INCOMING Vr-

TRAMS. TO "•'» -'• '.-

OUTGOING • - . • ' • '
TRANS. TO

•OK»*«TO. ,;J-|;*?.> " i'-'i.

'••••-'.^
' '-•
% " .iZ
.-.- >«YJ
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TEXAS DEPARTMENT OF WATER RESOURCES
P.O. Box 13087, Capitol Station
Austin, Texas 78711

\
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved. OMB No. 2000-0404. Expires 7-31 -86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

tXDd00835223
Manifest

t Document No.
2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

APARATOS ELECKRICOS DE ACUNA
S.A. DE CV CIUDAD ACUNA

4. Generator's Phone ( I

(GENERAL ELECTRIC:
A, Stete;Majifost DpcujT!H9,rrtNumber

B. State Generator's

5. Transporter 1 Company Name

GENERAL ELECTRIC
6. US EPA ID Number

IT x D a fro a 3 5 3
C. State

7. Transporter 2 Company Name fr. US EPA ID Number
B3Transpoiter's Phons

E. StWa'TlarlSporter'S I

F/'Tfiiiwporter's^PHorie "
9. Designated Facility Name and Site Address

CASMALIA RESOURCES
NTU ROABD
CASMALIA^CALIP. 93429

10. US EPA ID Number

ft20748t25

G. State Facility's IO;;

H. .

(»G5) 937-8449

HM
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID

Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

a 1-64 Hazardous Waste Solid NJOJS.ORM*£
NA9189 64 3 2 5 G O OP 941880

b 65-76 Hazardous Waste Solid
N&9189 (Exceeds EPA.

chrom? win)

-.1
concentrate >ni2 DM 54QO

d. Sip-w, ̂
% • $ . •~~"X-

.•<C,e;S'-;;£p^>£3

15. Special Handling Instructions and Additional Information

This manifest to cover transportation from our Acuna plant to Del Rio
plantj

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled,"and are fn atl respects in proper condition for
transport by highway according to applicable international and national government regulations, including- applicable state
regulations. ^y ^ ^ [ , , Date

Printed/Typed Name

FRANK PERREIRA
Month Day Year

6 I 24185
17. Transporter 1 Acknowledgement, of Receipt of Materials Date

Printed/Typed Name

Electric
nowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (3-84) White - original Pink-TSD-fcacility Yellow-Trarisporter Green-Generator's first copy
TDWR-0311



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on ei. i2-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
W A« 5TP MAWI E COTWAJ> 1 1 MANIFEST

1. Generator's US EPA ID No.

7 X 0 9 0 0 9 3 5 2 2

Manifest 2. Page 1
(Document No. a

3. Generator's Name and Mailing Address'

General Electric Company
108 tenter Drive. Del Rio, Texas 7tf*0

4. Generator's Phone ( )

Information in the shaded areas
is not required by Federal

5. Transporter 1 Company Name

Why Wastewatert, In*.
7. Transporter 2 Company Name

6. US EPA ID Number

IA Z a 3 8 0- 7
8. US EPA ID Number

9. Designated Facility Name and Site Address

Casmalla Resources
MTU Road
Casmalla, California 9342$

10. US EPA ID Number

k A B 0 2 0 7 4 8

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Waste Solid, H.O.S., ORM-EF NA 9189
(exceeds EPA ooncontrat!on for chromlyB)

Hazardous Waste Solid, H.O.S., ORH-E, NA 9189

c.

1
12.Containers

No.

A 4f n K

Type

13.
Total

Quantity

« * n n

^-5-

Unit

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable international and national governmental regulations.

17. Transporter" 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

Honer Adeox, Jr.
Sl Month Day Year

^L-«',£18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I -
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In
Item 19. Date
Printed/Typed Name Signature Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW: GENERATOR RETAINS
8489641



State of California—Health and Welfare Agenfc

Please print or type. (Form designed for use on elite (12-pitcn) typewriter^

Department of Health Services
Substances Control Division

Sacramento, California

oo

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US

•v f» n ft iv 0

in the shaded areas
is not required by Federal

3. Generators Name and Mailing Address

General Electric Company
108 Center Drive, Del Rto, Texas 7W»0

4. Generator's Phone ( qjj

6. US EPA ID Number

I - A - Z - D 9 8 0 7 - 3
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
Ca sraa1!a Resou rce*
MTU Road
GasmaHa, California 33429

US EPA ID Number

I-C A -D 0 2 0 7 4 8

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Waste Solid, N.O.S., ORM-E, NA 9189
(exceeds EPA concentration for chromium) o <; ~h n o

Hazardous Waste Solid. N.O.S., ORM-E, NA 9183

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed NameName Signature

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

Homer Adcox, Jr.
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

1 1 1
Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. , if; ,1 • /

f f *• . S f t <S / » . - » , / / • f~ ' / , - . . . j f Date
Printed/Typed Name

( ' -^ S -;, .. / -y

Signature Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 8964;



TEX,* ? DEPARTMENT OF WATER RESOURCES
P.O. 3087, Capitol Station
Austi. /exas 78711

j
Please print or type. (Form designed For use on elite (12-pitch) typewriter.) Form approved. OMB No. 2000-0404. Expires 7-31:86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
T . X - D . 0 - 0 . 0 . 8 . 3 . 5 . 2 . 2 . 3 I Document No.

2. Page 1
of I

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
General Electric Com pany
108 Center Drive, Del Rio, Texas 78840

4. Generator's Phone { 512) 774~356l

A. State Manifest Document Number

OQ04fi732
B. State Generator's JD

5. Transporter 1 Company Name

Why Wastewater?, Inc.
6. US EPA ID Number

I A. Z. D. 9 - 8 . 0 . 7 - 3 . 5. 2 . 5 - 2
C. State Transporter's ID 40321-
D. Transporter's Phone (9157581 -6602

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Phone
9. Designated Facility Name and Site Address

Casmal ia Resources
NTU Road
Casmal ia, California 93429

10. US EPA ID Number G. State Facility's ID

j C - A - D - O - 2 - 0 - 7 - 4 - 8 - 1 - 2 - 5
H.- Facility's Phone"

(805) 937-8449
.

HM
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID

Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No. —

Hazardous Waste Solid, N.O.S., ORM-E, NA 9189
(exceeds EPA concentration for chromium)

0' 12 D'M 0 5'4'0 0
b.

Hazardous Waste Solid, N.O.S., ORM-E, NA 9189
0 - 6 - 4 D - M 3 - 2 5 - 0 - 0

d.

J. Additional Descriptions for ̂ Materials Listed Atjow. : -•_,;;. -,r .--^
a. Plating soap,' tank waSite -;-5JJ ppnrCr,
b, Wastewater ..treatment sludgevof,f .filter,,

5000 ppm Zn, 120 ppm Cr , u;

X. Handling Cod*a for W««wU«ed Above

?nc

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare.that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and- national government regulations, including applicable state
regulations. _ T Date
Printed/Typed Name Year

17. transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
Homer Adcox, Jr.

IB. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Year

19. Discrepancy Indication Space

20. Facility Owner or Operato/: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

d Printed/Type^ Natoe*

' /^r-
Month- Day Year.

EPA Form 8700-22 (3-84) White - original Pink-TSD Facility Yellow-Transporter /Green-Generator's first copy
TDWR-0311 i/



r r r r r
' ''HIS FORM FROM INTERPLANT OFFICE SUPPLIES CENTER-SCHNECTAf

G E N E R A L 4$ EUCTRIC
COMPANY

SHIPPING NOTICE
(STARRED SPACES TO BE FILLED IN BY MIS1 No. 726849

CUSTOMER'S
ORDEBHO

'DATE

1 R NO
(TYPE SYMBOL I.R.)

CHARGE
TO

INVntf̂ FNO

PATE

S N No
(TYPE SYMBOL S. N.)

MIS*

PLEASE SHOW ABOVE S. N. NO. ON ALL CORRESPON-
DENCE AND CREDITS RELATING TO THIS SHIPMENT.

(DO MOT TYPE IN SPACE IELOW)

SHIP TO

CASMALIA RESOURCES
NTU ROAD
CASMALIA, CA 93429

SELECTED BY

PACKED BY

SHIPPED BY

BOXING

CHECKED BY

MARKED BY

WEIGHT

TRANSP.
CHARGES

FREIGHT CLASS

POSTAL CAR
ZONE NO.

SHIP VIA.

MARKS-SEE NOTE
UNDER WSTRUCnON

DATE SHIPPED *

CAR WTtlALS ft NO. *

HOW SHIPPED & ROUTE * .

TERMS

_FROM i
PPO.OR

_coa*.
-F.O.B.

ACCOUNTING DISTR.

INTERNAL INSTRUCTIONS

Mark packages with S.N. No., also with I.R. No or Custom-
er's Order No. II either appears on this shipping notice.

Show the S.N. No. and Customer's Order No. (H any) on all
correspondence.

Invoice Number and Date to be filled In by Accounting.

PACKAGE i
NUMBERS

64 DRUMS

12 DRUMS

QUANTITY DESCRIPTION

32,500* HAZARDOUS (SOLID) WASTE
NOS ORM-E NA9189-F006

5,400# HAZARDOUS WASTE (SOLID)
NOS ORMO-E NA9189-D007V •?

REASON FOR SHIPMENT: FOR PROPER DISPOSAL FO
PLATING LINE WASTE

•VIA WHY WASTEWATER, INC.

iTE WHETHER P«PAIO

SBOCOPV
Of Ml OR Brt. TO

PPD

COPY
MIS TO

HOiCATE INFORMATION BY AN "X"

PROPERTY
CUSTOMER

REJECTED
, MATERIAL

SALE FOR TRIAL
TO BE RETURNED: YES NO

CHARGE

MATERIAL TO

SPACE BELOW fOR ACCTG. USE ONLY
AMOUNTPRICE CLASS

INDIVIDUAL

T-'ERKHi

INCOMING
TRANS. TO

OUTGOING
TRANS. TO

BOXING TO

COPIES OF
S/NTO

F. FERREIRA

DATEtSSUtD

6-26-85
DEPT.

VIDD
LOCATION

DEL RIO, 1! XAS



Gensrel Electric Company
108 Center Drive, Del R f o , Texas 78840

4. CKm«Ts«W» Pfcona < 512 ) 774-3561
S. 1 Ccmperty Mgrrta US EPA ID

: ?. Tmnaportar 2 Company Memo
Why Wastewater?, !nc.

j |£. Da®»9mst<s0 FscfHty

8. US EPA !D dumber
(A I D 9 & 0-7-3 -5 2 5

MTU Road
CasmaHa, California 33^29 j-C A 0 0 2. O.?.^ .81 2

ID

1 1 . OS DOT Dwcrtption (Incitxttog Prof&f Shipping Nanw. Hazard Ctoss,

Hazardous Waste Solid, N.O.S., ORM-E, NA 9189
(exceeds EPA concentration for chromium)

Hazardous Waste Solid, N.O.S., ORM-E. NA 9189

c.

15.

3O!KSb) ol
10 t>* e

inctrucffens «rf%J As^Sttonsi
*WrfttOf wfw iTAt b

I atio coflily ii>st I
sitv p•c

uo.~»l to I\

rJiJt-r ?W ff-.Oi»- J t*.3t1C Tl«r'in-.^j!i^,ri ff • 11 f'C*l »O^

ArrtJ IOSIC^Y ^ w.,*^'-r 5*"T-f/!!•»<; • , ir^t* d»-7' *^ *

16. Q£8££IATOR'S CSSTSFSCAT^Kft I ̂ a!̂ eto)' <Ssct»wttwt th*cowants o( t?>ss consigranwrt are «utiy endeccuretety etescrttwd
ĵsmj by t>fOi!®f sft ĵpfng ossns «at£j are ctascifiiKS, psefec*!, fneffcad, end te& t̂sci, end ad In eft respacts tn props.- con&i<or>

tor transport &y Wgfr»«7 aecofdlriQ to »pr'te^5*e Intamattonel and nations! povemmsntai refute:tons.

I

17. Tranaportcr 1 Acknowrteei-gsment ol R«cetpt of MatarusJs

18. Traneporter 2 Acnnow(9t}gsr^<>nt of Rocaipl
f>rlnt«3/Typ«d

19. Discrepancy Indication

20. c*c yOvtner ot Operetor Certtttcsitc • jt r»es}pt ol hazardous materirats ccvofed by tti's manifest escept es "ot«<! m

OK^ scaz A : TSOf SENDS THSS COPY TO DQHS WITHIN! 30 DAV?
To: P O. Box 3000. Sooar^ms CA



GENERATOR: General Electric Company HA;-;;" T NO.

Container " and Volume in each
Contai ner

Container Type, packing .nater:al
used and type of waste

Hozard Class UN/HA - Total Volume

#1 - m, #29 - #87

#25 - #28

.lazardous Waste Solid, N.O.S. (ex-

ceeds EPA concentrat jn for chrom-

ium) Plating soap tank waste - 5.8

ppm Cr, 9-65 ppro Ni

81 - 55 gallon DOT I 7E Spec, steel

drums

Hazardous Waste Solid, N.O.S.

x-jstewater treatment sludge off

f i l t e r press - 5000 ppm Zrt, 120 ppn

Cr

*» ~ 55 gallon DOT 1 7E Spec, steel

drums

ORM-E

ORM-E

i

NA 9189

MA 9189

i

M ,2̂ 3 pounds

1 ,909 pounds



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

I

c
E

*E

F

t

1

C

F

vjD
CD
CO
•«=3-
CO
CO
"*•
00

\

k UNIFORM HAZARDOUS 1- Generator's US EPA ID No. nn
Ma™f°t

8t
Mft 2. Pa

k i»» AOTC •« AiiitriroT1 [Document No.
WASTE MANIFEST T X P PM> 0 9 3 5 2 2 3 '

3. Generator's Name and Mailing Address ||J9
SenaraJ Elactfte Company ^B
108 Cantar Dr?v«> Dal Rio, Taxas 78840 H

4. Generator's Phone ( ^|9 ) 77&~3<61 i^l

5. Transporter 1 Company Name 6. US EPA ID Number |̂ B

i H
7. Transporter 2 Company Name 8. US EPA ID Number f^H

Why Waitowatar?, Ine. !* I ft q 8 D 7 ) c 9 & *^l
9. Designated Facility Name and Site Address 10. US EPA ID Number IB̂ B

Î BBCa small a Resottreas |H
MTU Road •

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No. Type

! a Hazardous Wast. Solid, N.O.S., OIW-E, NA $189 /
; (axeaads EPA concantratlon for chromium) /^' -^ i u

; b' ^ '
< Harar<lous Was t« Solid, M.O.S., ORM-E, HA 9189 ^ c/ • > M

c.

d.

•̂ •̂ •̂
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and a
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects
for transport by highway according to applicable international and national governmental regulat

Printed/Typed Name Signature
r . • ~"~ •• • s' / f~

/ i . jf- f- <*'*>? j& &• v.. -y r.i -r . /• ^y .._. . x.. ..
T 17. Transporter 1 Acknowledgement of Receipt of Materials /
k Printed/Typed Name Signature , x

• & -.,•>•;/",-<-" . . ^ / >_v>y rfr S'/-.. .-.;• I
o 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature
\

1.9. Discrepancy Indication Space

F
A
C

L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest
i Item 19.
T
T Printed/Typed Name Signature

°DHS 8022 A (11/84) YELLOW: GENERATOR RETAINS
(EPA 8700-22)

ge 1 | Information in the shaded areas
is not required by Federal

•̂ ^H

•
^^^1^^^^^ l̂ tmSB^MBHHH

Total Unit HHaVHH
Quantity LAit;v"'BfflHli|HBnfl

///• -4/-J . [̂ ^^H

// -'/ P^^H

ccurately described
i In proper condition

Date
Month Day Year

/"./ /&•' } v l . - , 1 ' - , -
/ ' ^ >/ - - 1 Date

/ ' Month Day Year

f **» 7 Mr^ ̂  — *
' ^ " Date

Month Day Year

1 i ' 1

except as noted In
Date

Month Day Year

. | . , .

8489641



G E N E R A L E L E C T R I C

COMPANY

.HIPPING NOTICE
(STAKED STAGES TO BE FILLED IN It M/S1 No. 727713

CUSTOMER'S
ORDER NO _

DATf

INVOICE NO .

I.R NO

DATE_

S.N NO_

(DO NOT TYPE IN SPACE SELOW)

fTYPE SYMBOL I.R.) (TYPE SYMBOL S N.)
MiS » .

PLEASE SHOW ABOVE S. N NO. ON ALL CORRESPON-
DENCE AND CREDITS RELATING TO THIS SHIPMENT.

CHARGE

TO

SHIP TO

CASHALIA RESOURCES
gTU ROAD
CAsMAUA, CA 93429

SELECTED BY

PACKED BY

SHIPPED BY

BOXING

CHECKED BY

MARKED BY

WEIGHT

TRANSP.
CHARGES

FREIGHT CLASS

POSTAL CAR
ZONE NO.

SHIP VIA.

MARKS-SEE NOTE
UNDER INSTRUCTION

DATE SHIPPED i

CAR INITIALS & NO.

FROM*.

_F.O.B.

PPO. OR
_COU*_

INTERNAL INSTRUCTIONS

Mark packages with S.N. No.. al»o wltti I.R. No. tx Custom-
er'i Order No. II either appears on this shipping notice.

Show the S.N. No. and Customer's Order No (If any) on all
correspondence.

TPIHuK

PACKAGE *
NUMBERS

// DRUMS

^ DRUMS

4/7/Z7 LB.S HAZARDOUS (SOLID) HASTE
/V HOS ORM-E RA9189-F006

S <?/?<? LBS. HAZARDOUS HASTE (SOLID)
^/^^ WS OSHO-E KA9189-D007

REASOH FOR SHIPMEHT: FOR PROPER DISPOSAL FOR
PLATING LIME HASTE

_-« WOCATE WHETHEP-PREPAH5 OR COLLECT

™ HHT HASTEHATER. MC.fcS^-^x-? V-^Z^ PPD

SPACE BELOW FOR ACCTG. USE ONLY

PRICE AMOUNT CLASS

MDMDUAL REQUESTING SHIPMENT

F. FERREIRA
SEND COPY y^ ' CHARGE •

Of E/R OR B/L TO -MATERIAL TO

COPY INCOMING
MIS TO TRANS. TO

INDICATE INFORMATION BY AN "X" OUTGOING
TRANS. TO

PROPERTY REJECTED SALE FOR TRIAL BOXING TO
CUSTOMER MATERIAL TO K RETURNED: YES NO

COPIES OF DATE ISSUED DEPT. LOCATION

Satm F- FERXEItA 9-24-85 HDD - OR RIO. TEXAS 78840
•rtJT^SjSlftlfiMfcnJRE / . / } ^S ^^

( r&r'fas* /. ,'Msfsn s «y^' /£~S>s'->
FF-497 [S SMTS.) 5-6S / s



State of California—Health and Welfare Agency GFNE! COPY Department of Health Services
Toxic Substances Control Division

Sacramento, California
Please print or type. (Form designed for use on elite (1, . ,tch) tylftfittfiin Xo Generator

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1 information in the shaded areas
is not required by Federal
lawIL/

.

3. Generator s Name and Mailing Address
General Electric Company
108 Center Drive, Del Rio, Texas 73840

4. Generator's Phone ( Q», ) 774.456!
5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

Whv Wastewater?. Inc.

8. US EPA ID Number

I-A -I D 9 8- 0- 7 3 5. 2 5
9. Designated Facility Name and Site Address

Casmalt a Resources
NTU Road

I Casmalta, California

US EPA ID Number

•C A B 0 7- O- 7 k 8 -1 2

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Waste Solid, N.O.S., ORM-E, NA 9189
(exceeds EPA concentration for chromium)

Hazardous Waste Solid, N.O.S., ORM-E, NA 9189

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Signature

,,.. /

onth Day Year

1 ? c
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature .••> /

x'VV. s-.S ^

Month Day Year

"£<&
18. transporter 2 Ackno'wled^emerit of Receipt 6f Materials ite

Printed/Typed Name Signature Month Day Year

I • I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. , , Date
Printed/Typed Name' Signature Month Day Year

8022 A (11/84)
(EPA 8700-22)

YELLOW' TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS B4 89641



TEXAS DEPARTMENTiQF WATER
P.O: Box 13087, Capitol" Station" •:

|Austin, Texas 78711

Please print or type. (Form designed for use on elite (12-pitcb) typewriter.) Form approved. OMB No. 2000-04O4. Expires 7-31-86

UNIFORM HAZARDOUS

WASTE

1. Generator's US EPA ID No., . ..-.• Manifest J^<*>

& A* ̂ £^4Docu '̂*±!<*
Jnfof matjon Jn the shaded areas
is not required by Federal law.

4. Generator's Ph6ne:(

5. Transporter 1 Company Narri^i - :'v.^*^>?^*^ vB^;'«'Tf'! - USsSW ID
' ' l -^-^"^^ --/

7. Transporter 2 eoropany Name

''

HA. 11- US DOT Description (including\Mp ,̂$^̂ |̂̂ ^JÎ ^̂ 8,-Bn;d'ID "12:
.»•••• • • . . -. . • ... „•».. .^;.' . . - . . - — ~ •--!-.• ..« ̂ j^.^^-££tt*sz^^3tt'?Zs**&$Lt&E'̂ ±i£-±<ic- :- _s;-^.^ ., -.-yn -5" . A

T • •:TVU V 1 * -*'-"""̂ "̂r
rfloulatiortBj ,4'

^ •̂•̂ a^ t̂lraaMSl ?<:'
T9: Crfscrepahcy rnfl!

.-fi

|tl |̂pMMit^eator«di>yth^iiBa^ Item 1ft

EPA Form 8700-22 (3-84|
TDWR-0311 • '"



—l ~. . .r-n tn neouUHCES
P.O. Box 13087, Capitol Station
Austin, Texas 78711

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved. OMB No. 2000-0404. Expires 7--31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest
Document No

Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

4. Generator's Phone

C. State Transporter's ID5. Transporter 1 Company Name US EPA ID Number

D. Transporter's Phone
7. Transporter 2 Company Name US EPA ID Number E. Stata Transporter's ID

F. Transporter's

9. Designated Facility Name apd Site Address US EPA ID Number G. State Facility's ID

H:" Facility's PKp/ie

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
Number)

J. Additional Descriptions for Materials-Ustetf Abov<^T,

•j.-a''-0^. • ..--"iae?
15. Special Handling Instructions and Additional Information

9,6?&*>&/
16. GENERATOR'S BERTIF1CATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national government regulations, including applicable state
regulations. Date

rinted/Tyoed

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name >^^

18. Transporter 2 Acknowledgement of Receipttof Material

Printed/Typed Nam

19. Discrepancy Indication Space

20. Facility Owner qr Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

EPA Form 8700-22 (3-84) White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy
TDWR-0311



jySS^££-;~>s:7!\;̂ £â ^^

fiB_.Jft[A|TEKAKg£5T
. _. ^ U S t ^ A l O M o fessss^ [2 Pace • "^ --
*» « „ « r t « « - , - ^ ^ ^ fOcsfc/ssstJ4&! . sa ntr r*atw4r®!J by Pedsf*,

• T X D Q0083S223 F-481»4 • L ^

H General Electric
10£ Circle Drive Del Rio,Texas 78890

e" 1 Co«rij>sny f

Casmalia Resources
NTU Road

. US £X3T Bascr^tton {i /S2»s. Hara«f Gess, ««> (0 Afoffitfw j

Waste Solid, N.O.S
9189

sws sss in e£l raa^cts in progsr cssfsaitfesrt

. Khy Kaate^ater ?,



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch)
GLlERATOf? COPY

(12-pitah)typflefrjrn ta G^n^r3tQf
11. Generator's US EPA ID No. nvJsrf l festI 2. Paa

Department of Health Services
Toxic Substances Control Division

Sacramento, California

30

UNIFORM HAZARDOUS
WASTE MANIFEST

•fast._ 12. Page 1
of

3. Generator's Name and Mailing Address

Information In the shaded areas
is not required by Federal

4. Generator's Phone ( )

5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

b.

c.

d.

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vpl

15. Special Handling Instructions and Additional Information

~\" V- V \

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
JPrinted/Typed Name Si Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
—Erlnted/Typed Name Srgnatur Month Qay

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I • I I
19. Discrepancy Indication Space

20. Facility
Item 1£

Owner or/Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Date

Printed/Typed Name

:. \

Signature Month Day Year

I ,'._ I // \< '''

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENEi^XtOR WITHIN 30 DAYS 8489641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

C7>
« -̂
CD
r*-
«vT
O)
•sr
00

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

.T.X.Q coords 2.1:;
Manifest

3. Generator's Name and Malting Address

4. Generator's Phone (
^ O <tv

)

2. Page 1 I Information in the shaded areas
, v is not required by Federalot \ lav

5. Transporter 1 Company Name ^
i "N v V * ~*V \ ~r ̂  \ ^ **^ "* A '\. S—-V\\ * 's^^.J''-\^ v ^*_-O-' \"^ v V:.-\^ *

~7. Transporter 2 Company Name

6. US EPA ID Number

8. US EPA ID Number

9. Designated Facility Name and Site Addr
•'"" CX'-.'V- C\v». \ P1- V- C i C>—3fL^

ss 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Wame. Ha^ardClfSS, and ID Number)

a.

- O

b.

c.

d.

12.Containers

No.

DO*

Type

OV1

13.
Total

Quantity

14.
Unit

WWoll

15. Special Handling Instructions and Additional Information

4- *TT x.. .

•< !•>! ^^

v-x , - —-, \ \—t

V^ ^ W 4

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
^^Printed/Typed Name Signature

ViT f
Month Day Year,

17. Transporter 1 Acknowledgement of Receipt of Materials Date
itad/Typed Name Signature Month D.ay

V A i ;.C
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20i. Facility Owner prOperator Certification of receipt of hazardous materials covered by this manifest except as noted in
Date

Printed/Typed Name Signature Month Day Year

\ ' I ' I

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW GENERATOR RETAINS
84 89641



State of California— Healtrt and Welfare Agency

Please print.gĵ pe. (Form designed for use on elite jitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Safiramento, California

CD
<eH
CO
«=d-
CD
^t
00

t UNIFORM HAZARD
WASTE MANIF

:ormation in the shaded areas
not required by Federal"

3. Generator's Name and M

General Electril
18 Circle Drive v Vueson,
enerators Phone ( }

5. Transporter 1 Company Name

J&Uf-

US EPA ID Number

n 98073
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Casmalia Resources
NTU Road

93429

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Waste Solid, H.O
OBM-EE NA 9189

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

Date

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day YearPrinted/Typed Name

. r f
18. Transporter 2 AcknowledgernSnt of Receipt of Materials

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

Printed/Typed Name Month Day Year

11 haul a «d

A
20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted In

Date
Printed/Typed Name

r C. 5

Signature Month Day Year

8022 A (11/84)
8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 89841



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (. yitcn) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

^j
o
-i
30

T>

2. Page 1 I Information in the shaded areas ,
is not required by FederalUNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

T- X
3. Generator's Name and Mailing Address

General Electric
IDS Circle Drive fcuason, &•! Rio^tBxae 78890

4. Generator's Phone ( )

5. Transporter 1 Company Name

7. Transporter 2 Company Name

US EPA ID Number

98Q73S2S2
US EPA ID Number

9. Designated Facility Name and Site Address

Casraalia Resources
HTU Road

US EPA ID Number

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Waste Solid, H.O.S.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

I Signature Month Day Year

bflfi
Date

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature Month Day Year

Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

"^c-^f --&/r

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. .*& / ,j <• t • r/ Date

Printed/Typed Name
"'

Signature

J,; c
Month Day Year

ts-' \ -<\.}-

DHSB022 A (11/84)
(EPA 8700-22)

YELLOW: GENERATOR RETAINS 8469641



TEXAS DEPARTMENT OF WATER RESOURCES
P.O. Box 13087, Capitol Station
Austin, Texas 78711

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved. OMB No. 2000-0404. Expires 7-3l'-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1
of

Informatiorv in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address 7"X

4. Generator's Phone

5. Transporter 1 Company Name

Luttu
6. US EPA ID Number

Time* IA-Z >?•#/? 7
7. Transporter 2 Company Name 8. US EPA ID Number E. Sftta Transporter's IO

9. Designated Facility Name and Site Address G; Statefadlitylff ID,w,US EPA ID Number

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
Number)

i i i jfteo ^r-:/ u/sb t;;s ,()
.vvo'^'d 9;;.. -:- ;;rt) n; bej^ean; {lie ~o .isfsv. ,tie;) sborn SJ'Bi•;^

15. Special Handling Instructions and Additional Infoirnation....

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed,~marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national government regulations; including applicable state
regulations. S&ZlZZ J?/5lrt7^tl̂  £?*>3«Z- <f* &Z*. ^/j J^fffe* Date
Printed/Typed Name ature Month Day Year

17. Transporter. 1- Acknowledgement of Receipt of Materials Date

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Sinature Month Day Year

(2
Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Date

arne f\>- U
Month Da

EPA Form 8700-22 (^-84) White -original Pink-TSD Facility Yellow-TransporterJGreen-Generator's first copy
TDWR-03H #



Austin, Texas 78711 ^yr'pP^''

Please print or type. (Form deslsned/or use oh eite'O 2-prtbh) t̂

m

.; |ociii'appri!»y?d. OM$ No. 2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS i- Qenerttor5S;US ERA IfU t̂ : «^ ; M?

'.

.11 A-'

a - " • • -

!5S

shaded areas
ift riot >Sqiiired liv" Federal law. r;

J '•>*=?to

fsij-./
,r*'V-'-
v"T;:>

^1
>A^

.11

££$&££

til

Yaar

r'̂ i.
!•:!



G E N E R f c l E L E C T R I C
SHIPPING NOTICE

(STARRED SPACES TO K FIOED IN BY M.'Si

CUSTOMER'S
ORSFPN^

DATF

IP u.~
(TYPE SYMBOL I.R.I

CHARGE
TO

'HVOir* NO

PlATF

^ N NO

(TYPE SYMBOL S N )
MrS •

PLEASE SHOW ABOVE S N NO ON ALL CORRESPON-
DENCE AND CREDITS RELATING TO THIS SHIPMENT.

728282

(DO NOT TYPE IN SPACE BELOW)

HEAT ENERGY ADVANCED TECH., INC.

SELECTED BV

PACKED BV

SHIPPED BY

BOXING

CHECKED BY

MARKED BV

WEIGHT

TRANSP.
CHARGES

FREIGHT CLASS

POSTAL CAR
ZONE NO

SHIP VIA.

DALLAS, TEXAS 75212

WMR^RuSlON ' W™*1 INSTRUCTIONS
pp. Qp Mortc pocteooes with S.N No., also with l.ft No. or Custom

DATt SHIPPED. PPOM. r-nn. er's Ofder No H either appears on this .h.pping not,ce

f-AB INITlAl t; f NO * fO 8

HOW SHIPPED * ROUTE *

TfBM<;

PACKAGE *
NUMBERS

3 BARRELS

2 BARRELS

QUANTITY

no GAL.

no GAL.

SHIP

^ WHY WASTF UATFR TNH
SEND COPY /
Of BR OR BJL TO '

COPY
Mrs TO

NDtCATE INFOBMATKX BY AN "X"

PROPERTY 1 REJECTED 1 SALE
CUSTOMER | MAtESlAL 1

COPIES Of

SVNTO a^^^^^^^^^

H. BOLTON
/

Shown
cofresi

DESCRIPTION

HAZARDOUS WASTE TRICHLOROETHYLENE
ORM-A UN1710
F002

HARARDQ11SPMATERIAL ^^H^§8§^)fk^^UKn-rt a 1ST by/
A ^^

*** ^ / '

JtSKMrwena. PREPAID oftfcc\LEcr -^

jeV^?t-i /S -̂̂ B-̂ -̂r ppp

>e S.N. No. and Customer's Order No. tit any| on al
sondence

> Number and Date to be filled in by Accounting

SPACE BELOW FOR ACCTG. US€ ONLY
PRICE AMOUNT CLASS

MDWIDUAL REQUESTING SHIPMENT

F. FFRRFTRA
"~ f ^ — CHARGE

MATERIAL TO

MCOMING
TRANS. TO

OUTGOING
TRANS. TO

1 FOR TRIAL BOXING TO
| TO BE RETURNED: Y£$ NO

DATE ISSUED DtPT. LOCATION

l|?-T>-?}B unn n^L PIP TEVAS 38^tn

(Tr^^/'^X^^^-' Bv /£s*3?i^s^^^-



G E N E R A L ^ E L E C T R I C

COMPAN*

SHIPPING NOTICE
[STARRED SPACES TO M FILLED IN 8Y M/S

CUSTOMER'S
ORDER NC _

DATE

IN VOICE NO _

. 728279

(DO HOI TYPf m SPACE »ELOW

IK NO
(TYPE SYMBOL I 0 !

DATE_

S N No_
(TYPE SYMBOL S N.)

MS..

PLEASE SHOW ABOVE S N NO. ON AU CORRESPOND
DENCE AND CREDITS RELATING TO THIS SHIPMENT.

CHARGE
TO

SHIP TO
CASMALIA RESOURCES
NTU ROAD
CASMALIA, CA 93429

SELECTED BY

PACKED BY

SHIPPED BY

BOXING

CHECKED BY |

MARKED BV

WEIGHT

TRANSP.
CHARGES

FREIGHT CLASS

POSTAL CAB
ZONE NO

SHIP VIA.

MARKS-SEE NOTE
UNDER INSTRUCTION

DArt SHIPPED * . _FROMi
PPD. OR

_COLL * .

CAR wmALS & NO * _
HOW SHIPPED a ROUTE i

TERMS

_F.O.B

ACCOUNTING DISTR.

KTCRNAL INSTRUCTIONS

Mark packages wrth S.N. No., also with I.R. No Of Custom-
er's Order No. II either appears on this snipping notice.

Show the S.N. No. and Customer's Order No (N any) on all
correspondence.

Invoice Number and Date to-be filled in by Accounting

PACKAGE i
NUMBERS

QUANTITY DESCRIPTION
SPACE BELOW FOR ACCTG USE ONLY

PRICE AMOUNT CLASS

77 DRUMS

6 DRUMS

41,200 LBS. HARARDOUS (SOLID) WASTE
NOS ORM-E NA9189-F006

2,242 LBS. HAZARDOUS WASTE (SOLID)
NOS ORMO-E NA9189-D007

REASON FOR SHIPMENT: FOR PROPER DISPOSAL
PLATING LINE WASTE

WHY WASTEWATER, INC.
ER PREPAID OR

PPD
INDIVIDUAL REQUESTING SHIPMENT

F. FERREIRA



o, Csil'orm*

WASTE lT..J{ D 0 0 Q 8 3 5
.Document Wo

•.-•*:.r-veret<x B e r n « ert IMTewtng Address

"cncr.il E l e c t r i c Company
;08 Cen te r D r i v e , Del R i o , Texas 788^0

15 US CfA iO Number

[ A Z D 9 8 0 7 3 5 2 5 2
H""" us'fF/nfr&orrKr"""*™

n no;
lev*

< m tKe thc<ferj areas
joi'ed by Federal

/
Ja *

Why Vos tt- 'wjter 7 , Inc^
7 TfenBpor?«r2 Company Nem«

"s D~psjgnated rsciiiTy Nsm« tnti ^it» Artiresa

C.isma i i a Re-sour res
^TU Rood
r/j'.ma! ia_, Ca 1 f f o r n i a 93^29 A 0 0 2 0 7 4 8 1 2 5

::- DOT Da®cnpt>on Proper r /V«m#. W«/»rrf Cists, ei.

.i.-.-irdous W a s t e S o 5 i d , N . O . S . , ORM-E, NA 9189
• • - .ce<:ds EPA concen t ra t i on for chrcvniun)

" I Ho* .>rcJous W a s t e S o l i d , N . O . S . , ORM-E, NA 9 '89

(505) 537-3^43
1 2 Con'.E

mi

Jte.- 5-8 ppm Cr, 9-^5 P?
sludge off fitter press
Cr

P007

F006

ter

..nd»f Section 3OO2l!» 0* «C3A I »*io c*fl>'v i^ai I m p'«r 10 r*o«ce ih*

'S CS:B°nFfCATiC>iS!i: 1 herofe? dsd©?» t?xst ti>« ewrrt®ma c! this ccna»gnm«os ere Kilty
.ftf^

i transport by highway ( to sppfiesto!̂  int»mctton«I »rtd netiorsal

; Nama

»*>̂ HSLjajifM ir

j ! 7 Transporter 1 at Secesp: o* Matwwrfs Dete
Sĵ eturg>-

!̂ *wx -̂̂

Mer\<* Da-

o*1 Recetpt »)
Meme Signet Ufa Montr* Ds-r Year

1 S. Discrepancy Indication

20 covered tav thu

«<£ ĴL̂ Ji.""*"' itj*TiTmi»n«T

r

•OH58022 A
Whtto: TSOf SSW

TO: P.O.
THIS COPY TO

c MOO,

30 DAYS



GENERATOR: General .El eel:

Co:- c o i n e r ^
Co'i t .1 i I'e r

-o Volu-.e i n each Container Type, pocking
used and type of waste

Hazard Class UN/NA - To I'll

'• Hazardous Waste S o l i d , N. 0. S . (exceeds ORM-E

! EPA concentration for chro.-ii ut-i) ; i
"i ~~ ~~ |

p l a t i n g soap tank waste - 5-B ppm ;

Cr, 9.65 ppm Ni; 6 - 55 g a l l o n DOT
1

17E Spec, steel drums !

•7 - =77 Hazardous Waste Solid, N.O.S.,

Wastewater treatment s'udae off

t
I f i l t e r press - 5000 ppn Zn, 120

i !
I Cr; 77 - 55 g a l l o n DOT '7E Spec. i

i ste» ' dru^s i

ORM-E

NA 91&? i 2,2^2 pounds

NA 9189 j ̂ 1.200 pounds

iiMaieflmsfaHJaJMfl^^



state of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . (jenerator s US EPA ID No. Manifest

TX 0 0 0 0 * 3 5 2 2 3
Information in the shaded areas
is not required by Federal
law.

(jenerator s Name and Mailing Address
Senerat Electric Company
108 Center Drive, Del Rio, Texas

Generator's Phone ( ffil ) 77*>~35w1

Number

78340

rranspofter 1 Company Name

Why Vastewaterf, I«W.
6. US EPA ID Number

7. Transporter 2 Company Name
iA.Z .D.9 8 0 7 3 5 2 5.2

US EPA ID Number

US EPA ID Number

|C A 0 0 2 Q 7 V3 12 5

Designated Facility Name and Site Address

CasmaUa Resources
NTU Road
GasmaHa, California 93*23

12.Containers

No. I Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

13.
Total

Quantity

Hazardous Waste Solid, M.O.S., OIW-E, HA 918$
(exceeds EPA concentratton for chroartuw)

22- yt,2- £&:

m
b.

Hazardous Waste Solid, N.O.5., ORW-E, HA 9189
c.

d.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shippin9.nania.aad are clawif ied. pfcked, nuu|c«d, and labeled, and v* in •!! respects |n proper condition for
t>ohsport by higfrvrty inxwdir̂  to app!k«bW intw ' '

Date
Printed/Typed Name' Sig Month Day Year

• I • !>*.'
17. Transporter 1 AcknowtadgMwnt of Receipt of Materials Date

Printed/Typed Name
•

Siaoature Month Day Year

18.Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Signature
Data

Month Day Year

I I I

Printed/Typed Name

->DHS 8022 A (7/84)
(EPA 8700-22) Yellow: GENERATOR RETAINS 84 88641



Stata of California— Health and welfara

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
xic Substances Control Division

Sacramento, California

UNIrUKM HAZARDOUS
WASTE MANIFEST

ueneraior s us

TX DO 00 8 3 5 2 2
mTormation in tne srnaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address
General Electric Company
108 Center Drive, D*t Rio, Texas 78840

4. Generator's Phone ( 912

Number

B.State

5. Transpoiter 1 Company Name

Why Wasuwater?, Inc.

ID ,

6. US EPA ID Number

|A Z P.$ 8 Q 7 3 5 2 5 2
C.Stata Trw»port«'» ffi

Ptuoa
7. Transporter 2 Company Name 8.

I

US EPA ID Number E,Sf«* Transporter̂  to

Designated Facility Name and Site Address

Casmalla Resources
NTU Road
Casmalla, California 93^29

10. US EPA ID Number

1C A BO 2 0 7 ^ 8 - 1 2 5

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

-X.

12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

i/VtAtol Watte No.

Hazardous Waste Solid, N.O.S., ORM-E, HA 9189
(exceeds EPA concentration for ehrojRJum)

fy*...-:.-'-'!

fcrv\

Hazardous Waste Solid, N.O.S., ORM-E, NA

c.

.

16. GENERATOR'S CERTIFICATION: I hereby daclarethatthecontantsofthisconsignmenc are fully and accurately described
above by proper shipping name and are classified, packed, mariced, and labeled, and arc in all respects, in proper condition.for
transport^^by highway according tor applica îrrtwnational aWnatk>rtal (jovemmerrtilfeflulations.

Date
Printed/Typed Name Month Day Year

i//? lar£17. Transporter 1 Acknowledgement of Receipt of Materials Date
Pcintod/Typed Name

18.Transporter 2 Acknowledgement or Receipt of Materials'

Sj0oatU£0Sjj0o Month Day Year

£ Date

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or/Operator: Certification ̂ receiot of hazardous materials covered by this manifest except as noted inity Owner or/Operator: Ch- & A v- - Date
Printed/Typed Name Siopature

I '^
Month Day Year.

I ^

«OHS 8022 A (7/84)
JTEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 8*641





El .CTf l IC
COMPANY

SHIPPING NOTICE
(HAMEC IMC*TDK flUID 94 SY M/S

CUSTOMER'S

«VOtC£NO_

DATE.

o. 728393

mo HOT rm K IPACE caowt

I.K. NO.
(TYPf SYMBOL I.R.)

S. N. No._
(TYPE SYVBOL S. NO

MfS*.

flEASE SHOW ABOVE S,*. NO. ON ALL CORRESPON-
DENCE AND CREDOS KLAW4C TO THIS SWMENT.

CHABOE
TO

SWPTO

CASAMALIA RESOURCES
NTU ROAD
4JASAHAL1A. CA 93429

SEUCTEOBY

FACKH>BY

SHWEDBY

BOONS

CHKXH38Y

MARKED BY

WEIGHT

TRANSP.
CHAftOES

FREIGHT CLASS

POSTAl CAR
ZONE NO.

awviA. ^

MARKS-SEE NOtE
UNDER MSTRUC1ION

JSOM*.
pro. OR

_ceu*.
CM MRAtt* NO. «

HOWS

tEBMS

MBMAI Mntucnow
t4ok pockagw«t«) S>L No., oho wHh LR. No. Of Cuikxn-
«ri Order No. K aWMr appMn on It* iMppmg node*.

tv» S.N. Mo. and Cwtonwr̂  Order No. fl» any) on aH

Irwoto* Numtar and Oe*» to-bn ffllvd kr*y Aceoundng

PACKAGE*
NUMBERS

OUANTtTY DESCtmON
FOB ACCTO. BE OM.Y

cuss

88 DRUMS 41,266 IBS. HAZARDOUS (SOLID) WASTE
NftSXffKIXXHUXBIUIXKXiM
NOS ORM-E NA9189-F006

REASON FOR SHIPMENT: FOR PROPER DISPOSAL
PLATING UNE HASTE

H> SHIPPING
SHIPPER'S COPY OF BILLING NOTICE



TEXAS WATER COMMISSION
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087
Please print or type. (Form designed for use on elite (12-pitch) typewriter, j Form Approved. OMB No. 20OO-04O4. Expires 7-31-86

A I UIMIhUKM HAZARDOUS
WASTE MANIFEST

i. Generator s US EPA ID No. Manifest

T | X l D l O l Q | Q l 8 l 3 l 5 l 2 l 2 l 3 1

2. Page 1

of ]

Information in the shaded areas
is not requ i red by Federa l
law.

(Jenerator s Name and MainngTCJdress

General Electric Company
108 Center Drive, Del Rio, Texas 78840

Generator's Phone ( 912 ) 774~356l

A. State Manifest Document Number

00 229809
B, State Generator's ID

32932 (999611
I ransporter i Company Name

Why Wastewater?, !nc,
6. US EPA ID

_ I A | Z | D | 9 | 8 | Q | 71
Number

3 l 5 | 2 | 5 l 2

C. State Transporter s ID 40321
D. Transporter's Phone ( Q J C ) 58l~6602

i ransporter 2 Company Name

I
US EPA ID

I I I I I

Number

I I I I

E. State Transporter's ID

F. Transporter's Phone

Designated Facility Name and Site Address

Casmalia Resources
NTU Road
Casmalia, California 93429

10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

| C | A | D | Q | 2 | 0 | 7 | 4 | 8 | 1 | 2 | 5 (805) 937-8449
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit
/WVol

I.
Waste No.

a.
Hazard Waste Soliji-r N < 0 . S . ,

EPA cojie€ntratlon for chrj^fffurn) JQ

b.

Hazardous waste solid, N.O.S., ORM-E, NA 9189
TX941880

c.

d.

I I I I I I
J. Additional Description*for Material* U*t»4.Abpva j : r - -

a. Plating.;so.ap tanks-waste^- 5.B
b, Wastewater v,treatment,u%ludge.,.Qf.f

5000 ppm An, 120 ppm Cr

K. Handling Codas forWane»_Listed Above

Nt..,--. .*<<-
le.r^pre.ss ,~ . > • .., -f

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Unless I am a small quantity generator who has been exempted by statute ot regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I havea program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and I have selected the method of processing, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment.

Printed/Typed Name Month Day Year

J?i2
1 T.Transporter 1 Acknowledgement of Receipt of Materials

18.Transporter 2 Acknowledgement of Receipr of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19.Discrepancy Indication Space

2.0.Fac/ffty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Signature Month Day Year

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. White-Original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy
TWC-0311 (Rev. 09-01-85)



TEXAS WATER COMMISSION "
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087
Please print or type. (Form designed for use on elite (12-pitchl typewriter./ Form Approved. OMB No. 20OO-O4O4. Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest Information in the shaded areas
. • is not required by Federal

of I { law.
J. Generators Nam e

Genera! Elactrfc Company
103 Canter Drive, Oet Rio, Texas 73840

4. Generator's Phone ( 3J2 ) 774" 3561
o. transporter 1 Company Name 6.

Why Wastewater?, Inc.
US EPA ID Number

|A|I.jD|.9i8|0|7i3l5l2i5
TT Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10.
GasmaH a Resources
?*TU Road
Casroatta, California

US EPA ID Number

93423

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.
HazardpttS Waste Sol£d-f"N«0,S., ORH-.E,
(exceeds EPA copc^tratlon for chranitffi)

Hazardous waste solid, N.O.S., ORM-E, HA

1.5. Spaclal. Handling Instructions and Additional ..Information^

16. GENERATOR'̂  CERTIFtCATiON;lt)webvclBeUmr«ri«ttnlir«bhterit8 oftritt confci0nm«m ar«fuHy*»d ae«*ra«itV<te*CTU)iBd abov*byprop«rsh[pp(»g name and
are classified, packed, marked, and labeled, and an in all respects in proper condition for transport fay highway according to applicable interrtationaJ*iKlfl«tional
government regulations. <-̂ .' .• ' . '

nir̂  from trird^^olnaWa vwS» ̂ îtiinimnartio'rrcehi«c%dri und* §ecticn
t«

practicable and I have setectW
health and the environmenthealth a

"PrRBelTi

of procassinfl, storage, or disposal currently available to me which minimizes the present and future threat tohuman

Typed Name

"f/fAWIC Ye
17.Tra?MBorter f Acknowi •of Materfe*

/Vfonft Day Year

~ Printed/Typed Name

••/&?i^ "l."f
- Month Day Year

TBTrcnspdrter 2 AdowwlMigement of RecafjSt'Tcrf MateHirti A- '

Printed/Typed Name Signature Month Day Year

\ 1 1 1 I I
19.Discrepancy Indication Space'

ZO.Facilrty Owner or Operator: Certification of receipt of hazardous materials covered by this maljjftii except as noted in Item 19.
Name Signature Month Oay Year

I I I I I I

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. White-Original Plnk-TSD Facility Yollow-Trantporter Graen-Generator's first copy
TWC-0311 (Rev. 09-01-85)



•tate of California—Health and W<

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
COPY Department of Health Services

Toxic Substances Control Division
Sacramento, California

• I
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cop
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CD
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\

i UNIFORM HAZARDOUS VWfflFCT
* -WASTE MANIFEST • • •

ftJDifi&S^-Efyiiii Manifest 2. Page J Informat
°*$"̂ 2 2 *̂o?uniBnJNO. u--f- is not

• • • . 1 . • . . ot |aw.
on in the shaded areas
required by Federal

3. Generator's Name and Mailing Address â î î î î î î î l̂ î î î î î î î iHî iB
General Elaetrfti C&Boaay ^^^^^^^^^^^^^^^^^^B
108 Centar Drlv*> D«i Rio, T«xa* 78840 ra********************************̂

4. Generator's Phone ( 9«* ) 77"t"35»l ^^^^^^^^^^^^^^^^^^^^^^1

{$fiyP witwatanPr , me* i' A Z
1- •

7. Transporter 2 Company Name 8.

1-
9. Designated Facility Name and Site Address 10.

Casmalla Resources

NTU Road
Casmalfa, California 93*29 (CA

D g
s£pwn s ĵ ^^H

US EPA ID Number B***************J

US EPA ID Number ^^^^^^^H

12.Containers 13.
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total

s No. Type Quantity

j a Hazardoj** Xastr Solid, K.OxS., ORH-E<
' (excsa/ws EPAr'coneentratfjm for ehremtui

! »•
> Hazardous waste solid, H.O.S., OHy-E.

c.

MA 9*89
»)K " ' ~ /} " ._ - & -— '

1
. . . .

v??1/J-t -&-J V>

d.

15. Special Handling Instructions and Additional Information ,

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrlt
above by proper shipping name and are cl'asstf led, packed, marked, and labeled, and are in all respects In proper condlt
for transport by highway according to applicable International and national governmental regulations.

.. . _f- '•'• -~ * -*
I --4rinted/TwiJed Na»fC,a%"t * « ^
l^e^i^SMM^ioJ
T. 17. Transporter 1 Acknowledgement of Receipt of Materials
k Ppinted/Typed Name-

o 18. Transporter 2 Acknowledgement of Receipt of Materials "
T Printed/Typed Name
i

19. Discrepancy Indication Space

F
A
C

&L 20. Facility Owner OF Operator; Certification of receipt of hazardqi
iji Item 19. t^£- f- -•//'• ^-/ - ' i *?' -/•' ~ /*W L-*~- ,- / / • . . - , ^/^, • /

Printed/Typed Name

SlgnaWgz / __"~l£*f jjt jss^ S

^

^%?^ <&&<^^g

'
Signature

is materials covered by this manifest except as noted
b _i
Signature ~ ./ /•'

Unlt̂ ^^^HB.:
tVt/VojÎ ^^^^^^B.

1̂ 1

~:̂ l̂

•
>ed
Ion

Date ••
Month Day,, Yjtar

&9\$\&
Date

Month Day Year '

Date j
Month Day Yeai j

I I I - 1

in •
Data •

/ Month Da; fl

"•*• | ..*̂  | A aV
V |H|

" DHS 8022 A (11/84) YELLOW" TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS Jim
(EPA 8700-22) ' Ipl
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TEXAS WATER GQWiwissioN
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087 ,. '^^£>ijjjj^.^
Pleasa print of type. (Form designed fort vffon farm Approved. OMB No. 2000-04O4. Expires 7-31-86
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aO.Facility Owmr or Operator:
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TEXAS WATER COMMISSION^ y r:
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087 .. : . . ; . . . , , . . ; ;. u>^-^^
Please print or type. (Form designed for usa on elite (12-piich) typewriter.)

; „ , . . . . .
form Approved. OMB No. 2OOQ-O4O4. Expires 7-31-86

UNIrUKM HAZAnl
WASTE MANH

venerators. (Ma me

1. tienerator s us crA ID No. Manifest I 2. Page 1, Information in the shaded areas
' not required by Federal- - - Y ° ° r

»••;. .,^^^^^^ffnM

7. I ransporter 2 uompany Name, iffiZmLJ_i.'J?r^
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SHIPPING NOTICE
(STARRED SPACES TO I FILLED IN BY M/S)

•TOdTER'S
'CR NO.

DATE

I.R. NO.

CHARGE
TO

(TYPE SYMBOL I. R.I

INVOICE NO.

DATE.

5. N. NO -

646984
NOT TYPE IN SPACE BELOWl

(TYPE SYMBOL S. N. )
M/S *

PUEASE SHOW ABOVE *. N. NO. ON
ALL CORRESPONDENCE AND CREDITS
RELATING TO THIS SHIPMENT.

CASAMALIA RESOURCES
N!U KOAL)
CASAMALIA, CA 93429

SELECTED BY

PACKED BY

SHIPPED BY

BOX INC

CHECKED BY

MARKED BY

WEIGHT

TRANSP.
CHARGES

FREIGHT CLASS

POSTAL CAR
ZONE NO.

SHIP VIA.

MARKS-SEE NOTE
UNDER INSTRUCTIONS

DATE SHIPPED*.
PPO. OR

_COLL *_

CAR INITIALS » NO
MOW SHIPPED

.P.O.B.

INTERNAL INSTRUCTIONS

Mark package* with S.N. No., also with I.R.

No. or Customer's Oder No. if either appears

on tfiis shipping notice.

Show the S.N. No. and Customer'* Order No.

Invo
TERMS . Arrr

PACKAGE*
NUMBERS

82 DRUMS

4 DRUMS

2 DRUMS

QUANTITY DESCRIPTION

39,392 LBS. HAZARDOUS (SOLID) WASTE
NOS ORM-E NA9189-F006

1,960 LBS. HAZARDOUS (SOLID) WASTE
NOS ORM-E NA9189-D007

710 LBS. PERCH LOROETHYLENE (SOLID) WASTE
NOS ORM-E UN1897-F001

REASON FOR SHIPMENT FOR PROPER DISPOSAL OF
PLATING LINE WASTE

A _ — .
INDICATE WMSTHER PREPA/D CR COLLECT

yST WHY WASTEWATER, INC^^^^^^cfc^^PD

ce Number and Date to be tilled in by

wnting.

SPACE BCLOM FOR ACCTG. USE ONLY

PRICE AMOUNT CLASS

INDIVIDUAL REQUESTING SHIPMENT

F. FERREIRA
Sr'T^-^ ^~*- f CHARSE

<CNO COPY *
OF E/R OR B/L TO MATERIAL TO

COPY INCOMING
M/S TO TRANS. TO

INDICATE INFORMATION BY AN "X" OUTGOING
TRAMS. TO

''ERTY REJECTED SALE FO»< TRIAL BOXING TO
•OMER MATERIAL | TO BE RETURNED: YCI MO momtm TO

COPIES OF
S/N TO

•̂ 5S f̂PBf

DATE ISSUED DEPT. LOCATION

4-25-86 WDD DEL RIO, TEXAS 78840 /-?
'• - MJ • " - ' " * 1 rf J* J '

WRW^ ^U^O^SI-^TUR. / V // . ^ //

' &sF^$'?'rt/SSY/*'"' ™ T'^X? /7^&J Jra^&ro
FF-4tT II SHT1.I »-••



.<me of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
T X 0 |t 0.0.8 J 5 2 2

Manifest

J. Generator's Name and Mailing Address
t General Electric Coapany
| 108 Canter Drtve, Del Rto, Text*
4. Generator's Phone (£1$,:.: )

78840

2. Page 1
of 1

Information in the shaded areas
is not required by Federal

I la/

Transporter 1 Company Name
Why Wa»tewater?, Inc.

6. US EPA ID Number
| A Z O S f t Q l 3 . 5 2 5 2 1

7. Transporter 2 Company Name 8. US EPA ID Number

1
9. Designated Facility Name and Site Address

Casoalta Resources
MTU Road
Cornelia, California

10. US EPA ID Number

1C A tt Q 2.8 7 A* 3 2 51
1 T. US* DOT Description (Including Proper Shipping NanWrfHazard Class, arid ID Number)

a- Hazardous Watte Solid, H.C.S., ORM-f, MA 9189
(exceeds EPA concentration for ehrealtm)

b Hazardous Waste Sol 14, M.O.S., ORM-I, HA 91 89

f Watte Ferehloro»thylefle OfW-A, UK 1897

j
(j.

12.Conts
No.

(J-4/

ft&

Q2>

iners
Type

/>^)

2>f?

[ifl

13.
Total -

Quantity

•l-f-U

n$i£
• -7-/G

L *'

nr
Unit

Wt/V<

P

P

f>

15. Special Handling

-V

and Additional Informatio
* *

f .

16. GENERATOR'S CERTIFICATION: t hereby declare that the1 contents of this Consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Signatu Month

17. Transporter 1 Acknowledgement of Receipt of/ Materials Date
Printed/Typed Name

//- -v7A <
Signature /̂ Month Day Year

•"! / j» ^7 / >• •-

18. transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature pay Year

<" I"
019. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Name Signature Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- GENERATOR RETAINS 84 89641



* <*:•*•• j,
;'Stale of California —Health

Please print or type. (F<

Department of Health Services
Toxic Substances Control Division

Sacramento, California

®
UNIFORM I

WASTE MANIFEST
3. Generator's Name and Mailing Address

GenMat Electric Company
' 108 Center Drive, Del Rio, Texas 78840
4. Generator's Phone (Jfr%• ) 774-3561

O

7)

Information in the shaded areas
is not required by Federal

5. Transporter 1 Company Name .
Why Wastewater?, Inc.

US EPA ID Number

I.A 2 0 9 8 0 . 7 - 3 - 5 2
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Catmalla Resources
NTU Road
Casnalla. California

US EPA ID Number

tC A D 0 2 074 8 1

11. US DOT Description (Including Proper Snipping Name.Hazara Class, anti ID Number)

a Hazardous Waste Solid, N.O.S., ORM-E, HA 9189
(exceeds EPA concentration for chromium)

Hazardous Waste Solid. N.O.S., ORM-E, NA 9139

Waste Perchlorovthylene ORM-A, UN 1897

15. Special Handling Instruct lops and Additional Informatio

16; QENERATeR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed (Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed^Typed Name Signature^" Month Day Year

18/rransporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name ture

/ f

Month Day

\ &*

Year
i . i. f

19. Discrepancy Indication Space

20. Facility Owner or Qperator^Certiflcatlon of receipt ofItem f9. °rr ~i*:f .. r , , .y .* * , ous materials covered by this maffTfest except as noted In
Date

Printed/Typed Name Signature Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW T5DF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641
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TEXAS WATER COMMISSION
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087
Please print or type. (Form designed tor use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2000-O4O4. Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal
law.

j. ueiwioiui j> name d111^ nnamng

'/ .-i i <¥v . ^
4. Generator's Phone ( 5-, _y ) -7 -'/^/.. r ,rT ) / "Te.**.;£«

US EPA ID Number

p i0 ip1s K-j^ 1213
US EPA ID Number

y. uesignaieo racinty name .ana &ne Aoaress

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

15. Special Handling Instructions and Additional tnformatlo

16. GENERATOR'S CERTIFICATION: I rwrabydeetea that .̂
are classified, packed, marked, and labeled, and ar»iryajl respectslr
government regulations. "
Unless I am a small quantity generator '.wfw h»*s>

practicable and I have selected tNumthod of processing, storage, or dfspoi
health and the environment. '

Vurataly;(te»cribeo;abov« by proper.shippins name and
according to applicable international and national

Va Waste minimization certification undw Section
\j the degree I have determined to be economically

,wri minimizes the present and future threat to human

17.Transporter • 1 AcknowledgementV of Receipt of Materials

IS.Transponer 2 Acknowledgement tof Receipt of Materiats ; .*P1"-"1 ^
Printed/Typed Name

in

Signature .,- Month Day Year

->*•
1 S.Discre^ancy Indication Space

ZO.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I I

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. White-Original Plnk-TSD Facility Yellow-Transporter Green-Generator's first copy
TWC-0311 (Rev. 09-01-85)



TEXAS W* TER COMMISSION
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 200O-04O4. Expires 7-3 ^ -86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No. Manifest 2. Page 1

of

Information in the shaded areas
is not r equ i red by Federa l
law.

A. State Manifest Document Numbero. uenerator s Name ana iviaiiing AGoress

4. Generator's Phone ( Jj )
o. I ransporter 1 Company Name US EPA ID Number

\r\3\S~\2\Z\3

C. State Transporter s ID
D-

/. 1 ransporter 2 Company Name US EPA ID Number

3\
E. State Transporter's 1D

9. Designaftd Facility Namejnd Site Address 10. US EPA ID Number G. State Facility's"ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Hams. Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol,
I.

Waste No.

\37\6
c.

d.

-J. Additional fĵ spl'iptioris. for M»t»rfals L'Stpd "•.t>£,:2 OQHi-;>£iso suj ?:o^ ' -s • • " : : •

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Unless lama small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and I have selected the method of processing, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment.

Printed/Typed Name

17.Transporter 1 Acknowledgement of Receipt of Materials

rinted/Typed Name

18.Transporter 2 Acknowledgement ef Receipt of Materials

Month Day YearPrinted/Typed Name

It )A*ife. UJA-"72rje
19.Discrapfency Indication Space

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

limed/Typed Name Sinature Month Day Year

i \~7\-
EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. White-Original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy
TWC-0311 (Rev. 09-01-85)



State c Ci...iornia—Health and Welfare Agency

Please print or type. (Form designed for usa fe (12-pitcb) ty}Kvrjt9f,L

7' Department of Health Services
Toxic Substances Control Division

Sacramento, California

ft
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID N<*

T
Manifest. Generator's US EPA ID N<j . , wannest ,ga

lX|D|Q|O lO|8i3l5i2|2i3l3PiTl^mi of
Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
General Electric Company
108 Center Dr$v«, Del Rio, Texas 783̂ 0

4. Generator's Phone ( 312 )

umber

5. Transporter 1 Company Name

Why Wastewater?, Inc.
6. US EPA ID Number

|A |Z[D|9 |8 |0 [713|5|2|5|2
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address

Casmalla Resources
NTU Road
Casmalla, California 93429

10. US EPA ID Number

IC IA1D IQ|2 I0 I7|418 I I |2 |5

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID
12. Containers

No. Type

Hazardous Waste Solid, N.O.S., ORM-E, NA 9189
(exceeds EPA concentration for chromium)

b.
Hazardous Waste Solid, M.O.S., ORM-E, NA 9189

15. Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. _
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. ^ , ^y ^
Printed/Typed Name SI Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

uj A
Signature ;̂ Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

7
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

/Printed/Typed Name

- - - <L-<

Signature Month Day Year

DHS 8022 A (11/85}
(EPA 8700—22)

YELLOW.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



please

I

California—Health and Welfare Agency

print or type. (Form designed for use on elite oltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

.. venerator's US EPA ID No. Manifest». Jtsneraiur a uo cr« lu NO. • ......n««*
_ ^ I Document No.
T IX ID 10 10 10 18 I 3 IS 12 12 I 3 1319121 41 ^

Information in the shaded areas
Is not required by Federal
law.

6. US EPA ID Number

IAIZIDI9I8IQI7I3I5I2I5I2
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address

Casmalia Resources
NTU Road
Gasman a, California 93429 |C|A|D|0|2|0|7|4|8

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Waste Solid, N.O.S., ORM-E, NA 9189
(exceeds EPA concentration for chromium)

Hazardous Waste Solid, N.O.S., ORM-E, MA 9139

: j. Generator's Name ana Mailing Address

General Electric Company
103 Center Drive, Del ftlo, Texas

4. Generator's Phone ( $|2 ) 774-3561
5. Transporter 1 Company Name

Why Wastewater?, tne.

CM
cn
c*>
.o
LD
DO

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. _ ^.
Printed/Typed Name Month Day Year

'-I *
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name _

; >-{

ode18. Transporter 2 Acknowledgement of Receipt of Materials

Signature .̂-- Month Day Year

Ic-UlPt A A(

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.
Printed/Typed Name Signature Month Day Year

I I I I I I

OHS 8022 A (11/85)
(EPA 8700—22)

YELLOW-. GENERATOR RETAINS



6 E N E R A l $ $ E L E C T B I C
C O M P A N T

SHIPPING NOTICE
(STARRED SPACES TO BE FILLED IN BY M/S)

TOMER'S
ER NO.

DATE

I.R. NO.

INVOICE NO

n*T«r

S. U wr>
[TYPE SYMBOL 1. R.» (TYPE SYMBOL S. N. 1

M/S*

No- 648534
(DO NOT TYPE IN SPACE BELOW)

PLEASE SHOW ABOVE S. N. NO. ON
ALL. CORRESPONDENCE AND CREDITS
RELATING TO THIS SHIPMENT.

CHARGE
TO

SHIP TO

CASAMALIB RESOURCES
NTU ROAB
CASAMALIA, CA 93429

SELECTED BY

PACKED BY

SHIPPED BY

BOXING

CHECKED BY

MARKED BY

WEIGHT

TRANSP.
CHARGES

FREIGHT CLASS

POSTAL CAR
ZONE NO-

SHIP VIA.

MARKS-SEE NOTE

UNDER INSTRUCTIONS

DATE SHIPPED*

CAR INITIALS & NO.*
HOW SHIPPED
» ROUTE*

_FROM*_

-F.0.0,

PPD. OR
_COLL ir_

TERM1

ACCOUHTINC DISTR.

INTERNAL INSTRUCTIONS
Mark packages with S.N. No., a lso with I.R.

No. or Customer's Order No. ifeither appears
on this shipping notice.

Show the S.N. No. and Customer'^ Order*No.
(if any) on atl correspondence.

Invoice Number and Date to be filled in by

Accounting.

PACKAGE*
NUMBERS

QUANTITY DESCRIPTION
SPACE BELOW FOR ACCTG. USE ONLY

DRUMS

4 DRUMS

41376 LBS. HAZARDOUS (SOLID) WASTE
NOS ORM-E NA9189-F006

1660 LBS. HAZARDOUS (SOLID) WASTE
NSSXHRK NOS ORM-e NA9189-D007

REASON FOR SHIPMENT FOR PROPER "DISPOSAL OF PLATING
LINE WASTE

WHY WASTEWATER,
NDICATE mmCTHCR PREPAID OR COLLECT INDIVIDUAL REQUEST! NO SHIPMENT

F. FERREIRA

SEND COPY
OF E/R OR B/L TO

CHARGE

MATERIAL TO

COPY
M/S TO

INCOMING
TRANS. TO

INDICATE INFORMATION BY AN "X OUTGOING
TRANS. TO

•OPERTY
STOMER

REJECTED
MATERIAL

FOR TRIAL
TO BE RETURNED: YES NO

BOXING TO

COPIES OF DATE ISSUED

6-27-86
LOCATION

WDD RIO, TEXAS 78840

rr 4«7 it IHTI.) *-(•

2
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TEXAS WATER COMMISSION
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 20OO-0404. Expires 7-31-86

UNIrORM HAZARDOUS
WASTE MANIFEST

1 . Generator s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
is not r e q u i r e d by Federa l
law.

J. (jenerator s Name and Mailing Address A. State Manifest Document Numbar

MO uu 198285
B, State Generator's ID

4. Generator's Phone ( l*T~/£ ) 7"?lj--3.S~d>/
b. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID

D.

/. I ransporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID ///\

F. Transporter's prloneC?/,e—^
9. Designated Facility Name and Site Address 107 US EPA ID Number G. State Facility's ID

H. Facility's Phone

\C\Q-\h \
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

T2. Containers

No. Type

13.
Total

Quantity

14.
Unit

VWVol
I.

Waste No.

D.

\8\ V
* • • • f ;

•V f-.i

d.

J. Additional Descrrptiansrfor Material! t-istad->W>pV«
'

• K.Hand!ing,CodaS! for Wastes;Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and I have selected the method of processing, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment.

Printed/Typed Name Signature Month Day Year

\s\ff\b
17.Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

18.Transporter 2 Acknowledgement of Receipt of/Materials

Printed/Typed Name Signature Month Day Year

\0\ft\J\l\ft6,
IS.Discrejfancy Indication Space

\\ I 20.Facility Owner or Operator: Certificajjbn of receipt of hazardous mayfials covered by this manifes^ycegt as noted in Item 19

Printed/Typed Name Signatui Month Day

EPA Form 8700-22 [Rev. 4-85) Previous edition is obsolete. White-Original Pink-TSD Facilittf^.^' ellow-Transporter Green-Generator's first COPY

TWC-0311 (Reu. O9-O1-851 ^



TEXAS WATER COMMISSION : : -
P.O. Sox 13087, Capitol Station
Austin, Texas 78711-3087
Please print or type. (Form designed for use on elite (12-pftch) typewriter.}

1.

Form Approved. OMB No. 20OO-O4O4. Expires 7-31 -86

UNIFORM HAZARDOUS Manifest I 2. Page 1 Information in the shaded areas
-• • | is not required by Federal

OPWjS1WASTE MANIFEST
J. generators Nama and Mailing Address

4. Generator's Phone ( S'fat > 7?4t -3$"6> /
iransporter 1 Company Name

US EPA ID Number

9. Designated < Facility Name and Site Address

14.
,, Total I Unit
Quantity <WWol

11. US DOT Description (Including Proper Shipping Name. Haivd Class, and ID Number)

boos..u,!/»isjre

15. Special Handling tnstructigni and Additional Irrforrriatlon v ' '
i Yr , .„-. . . •:.?... ~ „... T. -..B,-̂ .̂ . -..,., ̂ .̂-̂ Jt*, ....*. ̂ «^.-r̂ ^*^^ l̂ .̂Hl

1-6.' GENERATORfSCE«TlFICAT10^ r̂Hy«4go>c> l̂l»tUat̂ V»nta(̂ ft» cajwi«nmem «re fuityBfld (eeuralery do«;ril̂ *DWbvrjrop«»r shipping name and
are classified, packed, marked, and labeled. ari|d are in altihesii|crt$ in praiwrcondrUon for transport by highwav aocordinato applicable internatK>rtal and national
government regulations. ' " " ' " ' ' ' " •

ceftm^ation Undor SectionUmessTam a smal
ftfr^jfijjjiQjfii^^

practicable and I have setect«$(̂  rrHittiod of prfl«ttsin§, storage, or disposal currently available to me which minimizes the present andftrture threat $o)iuman
heafth and the environment

SignaturePrinted/Typed Name Month Day Year

17.Tranaporter of-Materi»a
„ Primed/Typed, Name. .3 Month. Day - Year

taiTrsrispOfjer 2 Acknowtedgement of Reoript, of "Maferiatti' .i

Printed/Typed Name Month Day Year

1 S.Discreqancy Indication Space < 3**?-*
J;>,:j:*t;;' VgCi"?1

I51
20.Facilitv Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I I

EPA Form 870O-22 (Rev. 4-85) Previous edition is obsolete. White-Original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy
TWG-0311 (Rev. 09-01-85)



Sf**'of California—Health

Please print or type. (Form designed for~use~oi

UNIFORM HAZARDOUS
WASTE MANIFEST

Department of Health Services
Toxic Substances Control Division

Sacramento, California

jMtocorT ix lYio ioioiyrTTrr2T2-i3
Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

S*n«ra1 Elaetrfc Company
108 Cant«r Drive, to! Rio, Texas 73840

4. Generator's Phone ( 9|J H&774-356! ___
Transporter 1 Company Name '•?• ~

Why WastawatarT, Inc.
6. US EPA ID Number

|A |Z iD|3|8 jO|7 l3 l5 |2 |5 l2
7. Transporter 2 Company Name 8. . US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address

Casmal!a tesourcas
NTU Road
CasrnaHa. California 93429

10. US EPA ID Number

|C|A|D|0|2|0|7I*|8|1|2|5
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

Hazardous Watt* Solid, H.O.S., ORM-E, NA 9189
(axcaads EPA concentration for chromium)

Hazardous Wast* Solid, N.O.S., ORM-E, NA 9189

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in prc
according to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted, by statute or regulation from
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the vol.
have determined to be economically practicable and I have selected the method of treatment, storage, or disposer
minimizes the present and future threat to human health and the environment.

certification
:he degree I
o me which

Printed/Typed Name

K^-7 - j j c . t- e
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name ^

uJA^i£
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 I I I I I
19. Discrepancy Indication Space

*1%$
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except ay noted In Item 19.

Printed/Typed Name Signature' Mojith Day Year

K'F I

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Af
Please print or type. (Form designed for uso c.,, t. Hfe (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

TIXIDIOIfi lOlft l l J 5 1 2 I

Manifest 2. Page 1
I Document No.

2 \ \ I I i "
3. Generator's Name and Mailing Address

Gaiwrat Elactrtc Company
108 Cantar Drlva, 0*1 Rio, Taxas 73840

4. Generator's Phone ( Q|2 fe774-3561
5. Transporter 1 Company Name'

Why
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Casaalla Rasourca*
NTU Road
Cataalta. California

Information in the
Is not required

6. US EPA ID Number

I A I Z I O I 9 ) 8 | O I 7 I 3 I 5 I 2 I 5 | 2

IC lA lD lOl2 tOl7 l< t lS
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

Hazardous Wast* Solid, N.Q.S., ORH-E, NA $189
(axcaads EPA concentration for chromium)

Hazardous Vast* Solid, N.O.S., ORM-E, NA 3189

15. Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. ^
Printed/Typed Name Month Day Year

|v-'l|f"[^| » I'-' Y"'

17. Transporter 1 Acknowledgemtfft-of Receipt of Materials

Prtntednyped Name lgjjurex

S*-,. ' -

Month Day Year

P I ̂ ^1 fc Y
18. Transporter 2 Acknowledgemant of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.
Printed/Typed Name Signature Month Day Year

i I t I I I

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW: GENERATOR RETAINS
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CENERAI&EIECTRIC
C O M F A H T

ShiPPING NOTICE
(STARRED SPACES TO BE FILLED IN BY M/SI

CUSTOMER'S
ORDER NO.

DATE

I.H. NO.
ITYPE SYMBOL I. R.I

INVOICE NO._

DATE_

S. N. NO..

No- 649057
(DO NOT TYPE IN SPACE BELOWl

(TYPE SYMBOL S. N. 1

PLEASE SHOW ABOVE S. N. NO. ON
ALL CORRESPONDENCE AND CREDITS
RELATING TO THIS SHIPMENT.

SHIP TO
CASMALIA RESOURCES
N!U ROAD
CASMAJ.IA. CA. 93429

SELECTED BY

PACKED BY

SHIPPED BY

BOXING

CHECKED BY

MARKED BY

WEIGHT

TRANSP.
CHARGES

FREIGHT CLASS ....

POSTAL CAR
ZONE NO.

SHIP VIA.

MARKS-SEE NOTE

UNDER INSTRUCTIONS

E SHIPPED*DAT

CAR INITIALS* NO.* .
HOW SHIPJED
t ROUTE* _

TERMS -

fPO. OR
_COI-L *•_

ACCOUNTING DISTR.

INTERNAL INSTRUCTIONS

Mark package* with S.N. No., a lso with I.R.
No. or Customer's Order No. ifeither appear!
on tfiil shipping notice.

Show tho S.N. No. and Cuitomer'i Order No.
(if any) on all correspondence.

Invoice Number and Date to be filled in by
Accounting.

PACKAO*
NUMBERS

QUANTITY DESCRIPTION
SPACE BELOW FOR ACCTG. USE ONLY

84 DRUMS

4 DRUMS

42,475 Lbs.

1,044 LBS.

HAZARDOUS (SOLID) WASTE
NOS ORME- NA9189-F006

HAZARDOUS (SOLID) WASTE
NOS ORM-E NA9189-D007

Reason for shipment: For proper disposal of plating
L5ne waste.

WHY WASTEWATER, INC.

OICATE INFORMATION BY AN "X



State of California—Health and Welfare Agency

Please print or type. (Form designed for usa on elite (12-ph^i) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA 10 No. Information in the shaded areas

is not required by Federal
law.

3. Generator's Name and Mailing Address

General £1«ctrle Company
108 Center Drive, Del Rio, Texas

4. Generator's Phone ( $|2 )

5. Transporter 1 Company Name

Why Wa*te*eter7, IAIZIBI9I8IQI7I1ISI
8. US EPA ID Number7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

Casmalla Resources
MTU toed
Casmalla, California I £1 Al 0101 21 01 71 41 8 11215

11. US DOT Description (Including Proper shipping Name, Hazard Claaa, and ID Number)

Hazardous Waste Solid, N.O.S., QRM-E, MA 3189
(exceeds EPA, concentration for chrontu*)

Hazardous Waste Solid, H.O.S., OIlM-t, NA 9f8$

jo MM

15. Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxiclty of waste generated to the degree I
have determined to be economically practicable and I nave selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgerrterrt of Receipt of Materials
Priotedrryped Name Signature

</;;•:.«<-•
Month Day

I/I - t r l >
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
t9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.
Printed/Typed Name Signature Month Day Year

I I I I I I

DHS 8022 A (11/85)
(EPA 8700-22)

YELLOW: GENERATOR RETAINS



State of California—Health and Welfare Agency

Please print or typ«- (Form designed for use on elite (1*.

LOAD #21
Department of Health Services

Toxic Substances Control Division
Sacramento, California

tion in the shaded areas
t required by Federal

6. US EPA ID Number

I Al 21 Dl 918|0| 71 31 51 21 5
US EPA ID Number

I I I I I I I I
9. Designated Facility Name and Site Address

Casraalla Resources
MTU Road
Casmatia, California 93*29 |C|A|D|0|2|Q|7|4|8 1|2|5

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Waste Solid, N.O.S., ORM-E, NA 9139
(exceeds EPA concentration for chromiiM)

Hazardous Wasto Solid, H.O.S., ORM-E, NA 9189

UNIFORM HAZARDOUS
WASTE MANIFEST

t.Ger .orator's Ui

TlXlDlOlOlOl
3. Generator's Name and Mailing Address

General Electric Company
108 Center Drive, Dal Rio, Texas

4. Generator's PhonejSj 2 ) 77^*356]
5. Transporter 1 Company Name

Why Wastewatar?,
7. Transporter 2 Company Name

15. Special Handling Instructions and Additional information

V

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Slanatyja.̂  /

<zr^**t*C
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

PcJAtod

n-'
/Typed Name

<
Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printednyped Name

• . i. '. t- !•,<_.<-, J

Signaliture

> / / . . ' • -J.C

Month Day Year

8022 A (11/85)
X700—22)

YELLOW.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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TEXAS WATER COMMISSION
P.O. Box 13087, Capitot Station
Austin, Texas 78711-3087
Please print of type. (Form designed for use on elite (12-pitcht typewriter.) Form Approved. OMB No. 2OOO-O4O4. Expires 7-31-36

UNIFORM HAZARDOUS
WASTE MANIFEST

l. Generator s US EPA ID No. Manifest

T LX Itf 10 b IO IS IS IS 12 IL 13 I \°(

Information in the shaded areas
is not required by Federal
(aw.

4. Generator's Phone ( '-^ ) 7Y/'
D. transporter 1 Company Name

.. •-i'li..' ••» #»Jrv. "3. r . •'- ̂ ' ^ •"?

6. US EPA ID Ntimber

in/l-E-K It I'- !: 1^ I- I I-
I. Transporter 2 Company Name

9. Designated Facility Name and Site Address

15. Special Handling Instructions and AdditiO

16. GENERATOR'
are classified, packed, marked, a
government regulations.
Unless (am a small qua

a^
' ' ' " . - - . - •

practicable and I have se
health and the environ

isurrently available to me which minimize* the present and future threat to human

Printed/Typed Name

17.Transporter 1 Ack

Printed/Typed Namo Month Day Year

18.Transporter 2 Acknowledgemem of RetSipi df'

Printed/Typed Name Month Day Year

19.Discrepancy Indication Space ' >' 1-j .":.; -

20.Facility Owner or Operator Certification of receipt of hazardou» materials covered by this manifest except as noted in Item 19
Printed/Typed Nam* Month Day Year

I I I I I I

\
EPA Form 8700-22 (Rev. 4-86) Previous edition i* obsolete. Whlta-Orlgliial Pink-TSD Facility Yallow-Tran«porter Green-Generator's first copy
TWC-0311 (Rev. 09-01-85U;L.eJvi-Vi



C E N E M l ^ E U C T R i C
coir* NT

SHIPPING NOTICE
(STARRED SPACES TO BC FILLED IN BY M/SI No. 000317

CUSTOMER'S
ORDER NO.

OAT«

I.R. HO.

CHAM
TO

ITYP* SYMB<lOi- I. R-l

INVOICE NO..

DATE.

S. N. NO..

(DO NOT TYPE IN SPACE BELOW)

(TYPE SYMBOL. 1. N. I
M/S-fr

PI.EASE SHOW ABOVE f. N. NO. ON
ALL CORRESPONDENCE AND CREDITS
RELATING TO THIS SHIPMENT.

CASAMALIA RESOURCES
NTU ROAD
CASAMALIA, CA 93429

SELECTED «Y

PACKED »Y

SHIPPED BY

BOXING

CHECKED BY

MARKED BY

WEIGHT

TR>(NSP.
CHARGES

FREIGHT CLASS

POSTAL CAR
ZONE NO.

SHIP VIA.

MARKS-SEE NOTE
UNOKR INSTRUCTION*

DATE SHIPPED*.

CAR INITIALS » NO.*
HOW SHIPPED
•) ROUTE*

_FROM*_

_F.O.B,

PPD. OR
COLL -if

ACCOUNTING DISTR.

INTERNAL INSTRUCTIONS

Mark packages with S.N. No., a lso with I
No. of Customer's Order No. if either oppei
on this shipping notice.

Show the S.N. No. and Customer's Order h
(if any) on all correspondence.

Invoice Number and Date to be filled in
Accounting.

PACKAGE*
NUMBERS QUANTITY DESCRIPTION

SPACE BELOW POM ACCTG. USE ONLY

81 DRUMS

7 DRUMS

41718 IBS. HAZARDOUS (SOLID) WASTE
H8K NOS ORM-E NA9189-F006

2805 IBS. HAZARDOUS (SOLID)WASTE
MfiSXaKK
NOS ORM-E NA9189-D007

REASON FOR SHIPMENT: FOR Rfl PROPER DISPOSAL OF
PLATING LINE WASTE

INOI PAID OR COLLECT

WHY WASTEWATER, INC
IENO COPY
OP E/R OR B/L TO

INDIVIDUAL REQUESTING SHIPMENT

F. FERREIRA
CHARGE

MATERIAL TO

COPY
M/S TO

INCOMING
TRANS. TO

INDICATE INFORMATION BY AN "X" OUTGOING
TRANS. TO

PROPERTY
CUSTOMER

REJECTED
MATERIAL

FOR TRIAL
TO BE RETURNED: YES

BOXING TO

COPIES OF
VNTO

DATE ISSUED

10-24-86
LOCATION

WDD DEL #0. TEXAS J8840
AUTHORIZED «I«NATURC

FF-497 (€ /86)

\\ SHIPPING
SHIPPERS COPY OF BILLING NP'-

/jaSt**
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G. Slsie T';y?pOiri'r-5 i i

F i o r i n a tank v^sle - 5.8 ypn Cr, S - 6 3 pp~ fJi
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Cr
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SEl R E V E R S E SlOtS
'NSTOUCTIONS PLEASE T v P E
OR PRINT C L E A R L Y

PRESS HARD

[GENERATOR | .GENE RATOR MOST COMPLE TC ,

Q NA^£ Cti

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
j«4P STREET SACRAMENTO, c A 9M14

!»«VT 3 5 4 0 0 0 7 9 8

O> • S' tU
*'• COUI

CtiC.f^ &JZ.A L \j*Mf C 7A.I (s

\L\ft\b\0\O\0\fl\l '\V
\v? * o sec*/A/ry

\L

0 DESIGNATED TSD FACILITY 0 A L T E R N A T E TSO F A C I L I T Y

lAUTHORIZKD IO O P E R A ' E UN DEO AN APPROVE D ST ATE OR f E O E * A L PROGRAM!

NAME CA£M/bL/.4 filSA&AL NAME
EPA

0X /T^75"9S170 ADDRESS

PHONE°NO (%&} y** -£0/3

© GENERATING PRQCESS^VAVCX MAZ WASTE PERMIT NO
UNITS0 LIST COMPONENTS

• 1C LJ'L AMMABK I ICOIKOS vt i B H i T « N T | ( H i A C T l v C | JS IMS' I ZE«

SPECIAL HANDLING INSTRUCTIONS

GENERATOR CERTIFICATION T M i s i s T o c E B T i f y T H A T tm ABOVE N A M E O M A T E H I A L S AKE PBOPERI.V CLf.ssif IEO DESCRIBED P A C K A G E D u»«»Eoi L A B E L E D A N D A « E
P«OPE 1 CONDITION »O« T R A N S P O R T A T I O N ACCORDING TO THE APPl ICABLE RECv- 'LATlONS Of^THE DEPART ME N^O' 1 R A P O R T AT I ON A N D T n E E P A

IN THE E V E N T OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S COA^T GUARU » 8CX>424 8802

I TRANSPORTER J MAULER ML.ST COMPL£ TE>

'3 M A W f AMERICAN WSTE_CONTAINER_SER\/ICEJNC^_

I c l A l o l o l elTTflf? Is l
JOB NO

UNH NO
O

AODHiSS 12520 -A QUICKSILVER DH
>'JI ?J,*'( RANCHO CORDQVA.J;A 956/0
PMONt NO 918 635-6000

[^rSD FACILITY7] -on R A I » R MUS i <. OVPL F ..
Casmalia Resources

# 6 3 4 3 5

('.•) DuANl 11 Y i vi i- "in

O <i' A I I 1 [ [ . . > - . . S

lk S bl ' At I N MANil I SI AND SulPMl M

iS H( LO KJR Of L i v f RY KSf >VH£f l ( 'jPif IF Y IHE O t S K j ^ A l U ) ' SD

HANDLING OR DISPOSAL Mt 1 HOD

^~~] F,uRF ACE iWPOjNTA'f '.7 P

K —, ..EJECTION A E L L L
I R E A T M E N T i S P t C f >

IV o« BE ̂ St (~

LAND T R L A '

E PA NO l_
«( r si :• • i»o

n~r~r 'Ti 'i i r i J • 3-15-82
O*' t »w « "I 1!



SEE REVERSE woes FOR
INSTRUCTIONS. fLEASE TYPE

PRESS HARD

CAl 1FORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SEH VICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
7*4 P STREET. SACRAMENTO. CA 95814

o SKSIKT 3 5 4 0 0 0 7 9 9

[GENERATOR^ (GENERATOR MUSI COMPLETE) © DESIGNATED ISO FACILITY ©ALTERNATE TSO FACILITY
*$***+* .AUTHORIZED TO OPE RATE UNOCR AN APPROVED STATE OR, EDERAL PROGRAM,

l/lrflfflcl NAME {-rfj-f/tt/'yy /h<r*a*ff
2\O\f \«\1T\ / \*\*\

EPA NO NAME '
EPA NO \ C . \ A \ O \ C > \

AnnBESS

DOT *ROPEH SHIPPING NAME

0 WASTE CATEGORY

G LIST COMPONENTS

A
8
C
D

CONC. RANGE
UftX LOmrtFJ

© WASTE PROftHTIES: rn ^^ lyjiomc I IH.AMMA»L« ^

O PHYSICAL STATE Q^SOLIO |Jji'Ou.o Q]stuoc€ DstJiTv [~~]CAS

Q SPECIAL HANDLING INSTRUCTIONS: QSJcLOvES [^.GOO^LCS S3 ««*""*'O"

U1NIT

X

X

N

S

PPM E

PPM F ,

CONC RANGt

rrw G
PTU NONHA2ARDOOS MATERIAL

I0.1ANT n«.At tivt 1 IsmS't.rtu

X

1 ICAnc«l«CM*CX MuTAGE*.

•JNITS

GENERATOR CERTIFICATION: THIS is TO CERT IFY THAT THE ABOVE NAMED MATERIALS ARE
IN PROPER CONO4TION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE,

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S, COAST GUARD 1 8OO424 8802.

CLACSIfr^O. DESCRIBED. PACKAGED MARKED * LABELED. AND AWE
f PARTMEN/OT TRANSPORTATION AND THE EPA

TRANSPORTER IMAULER MUST COMPLETE

NAME AMFRICAN WASTE CONTAINER SERVICE INC.

EPA so
ADDRESS

JOB NO . —-'

UNIT NO

0 PICK UPDATE.

TIME QPM
12S20-A QUICKSILVER DR.
FtANCHO CORDOVA, CA. 95670

PHONE NO 635-8000

[~TSD FACILITY 1 .OPERATOR MUST covPt rT t . £ 68650- ^ t"l ^ t> ( U, 5

O NAME_Caainalia Resources 0 QUANTITY ... M.^S..»P 7*7"""
EPANO nSTPTTl̂  I" P 1^ 1» !•»- 1^ PI O S T A T E Ftt ... AN , . S

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEE N MANIFEST AND SHIPMENT ..

© IF WASTE I S H E L D F C H D E U V E R Y ELSEWHERE. SPECIFY THE DESIGNATED TSD FACIL ITX.

IdutoD

HANDLING on DISPOSAL METHOD
SL'RFACt iMPOUNJMENT \X I LANDFILL

INJECTION WfcLL I I LAND TREATMENT
T R E A T M E N T I S P E C I F Y I

RECOVERY o« R£ust |

o
•* VISf O l l / » 0

7-12-^2
Of Aol^«on*ZCO AGINT A T



WASTf

CONTAtMtftS MU**«fM — . .

""~* U

© WASTE C'TEGO^V.

0 11ST COMPONENTS

_ ^'/*

ay.

C /l
O.

G WASTE MiortftTIES

O PMrS»CAL STATE

_____ O I x HA/
COMC HAWCf irMlTf

^J" Vo "~

_^2-

PtRMil Ml 0

E .
F .
G

WOALHAMOlHMilNSIMUCTtONS

IlKMAO I IllvOOl I |»iw««y I JOA\ I J Olnt

r*"lcoo»Jnt

NOMHA/AMDOUS MATERIAL

I l»MACHVt L_jMO»"<*t« L_JcA<

.

I 1 I J OI-X"

CO^C KANGf

«uf AC4

GENERATOR CERTIFICATION- i~rt>* TOCI KTirv THAT THI «»ov( NA*M o MAT§ HI AH AHC rno»««LV CLA*ti»ito (XVCMiMO
, O» TH

OIN THE EVENT Of A SWLL CONTACT THE NATIONAL
NESTONSC CENTER. U S COAST GUARD 1 WO474 880?

MAM«(O» CAM LCD AMD *•
€ f *A

I 0 U t Opt MA/ UMITS

•WACTI (Ht

WAST!

0 WASTE CATEGORY.

® LIST COMfONCNTS

A... _

O EX HA7 ikASTE ©
CO%C AAMGf COMC

r*« E.

'— F .
m, CC.

o^
B MASTEPHOKMTIES >~ [~~lio..c CUiiA-M.^. dlco««<«..rt ..A.I*... Q»»AC..., dlM^t.i.j

CJ ^MYS*CAC ST ATC f 1 vo4.io I j i IO\*D [ j ti ix>O4 [ ) \± i_^«* [ J c»\ [__ j o**«* •• _iiii

O STEOAL KAJ«OIING MST AUCTIONS CZl^ovtt djooc^tt CZ] ««*».«»...- CDot-««

GENERATOR CERTIFICATION TMII i tTOCIMTir r T M A T im A«OV< MAMIOMATIKIAIS Af«(
I f OM t MADtft^OMT ATlON ACCOMONG TO TMA A^^L*C A0L| *( ( Ui. A TlCX^S O* T Mf

O

C LASSO if o CXtC«i»»O »AC«.A&«O MAMKCO « LA»(Lf Q JUNO Al«a
' T« AMt^O«T ATlOX AXO f •*<

IN THE EVENT Of A S*IU CONTACT THt NATIONAL
«€S»"ONSE Cf NTI R. U S COAST GUARD 1 BOO474 B«07



[0 ti t. oot rnort A s ox VOIIWM
!•»<** { [<

lo'MEK
LJrc

© WASTE CATEGORY Z Ca(/<jk,~i/-t {/*•>'.
0
A.

B.
C.
O

O I X MA; WAST E « HMI T NO .

lOwf X
e.
F .

G.
NONHA/ARDOUS MATERIAL

& WASTE MHJffRTIES »M '/O^, (^Oto«ic I |HAMM««H | |co««tTi'vt ifuniAxt ( ]m«*ci<vi I ltt««t'"ft» LJc««C'«io<x>« wut*

O rnvsiOL STATE [x1*o^«» L_Jllout°
O SPf CIAL HANDLING INSTRUCTIONS CED

\

&»«.

I I o ix««

GENERATOR CERTIFICATION. THIS is toct «TI»V THAT TM* »«ovc NAM* o MATERIALS AWI PHOT'
«< ACCOMCMNG TO TMC *^»LiCA«i.t M«CULATIOMJ o* IMC O

no DCSCMI*CD »AC«»GIO M«««CO* L**CLCO AMO

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U S COASTGUARD 180O474RSO?

O

O tX MAZ WASTE ftRMIT NO /-© WASTE CATEGORY /Jf rfj f'fttffh

© LIST COMPONENTS

A

B

COMC. RANCf UM«TS

>fc gtS"

D

E
F

G
WONMA/AMOOUS MATE RIAL

WASTE mOPCMTIES >M *- > ' Q » i ' C I I»I.AMM«»H Qxjco^woi'vt i*mfMii 1 ImActivi I lm»ntm«» | |CA»C«KKU>I

O *«VS»CAL STATE | IKK»o [XlK'Q'J'o I ltmoc« 1 Utuoo'. I I OS [ | oi-<» _^

O SMOAL HANOI.INC INSTRUCTIONS f^]o4.ovtt I3&<x.c.t.ii L^ •€!».•• «o« {_Joi~m

GENERATOR CERTIFICATION T m i i S T o c € « T i f v THAT TM( ABOV( MAkKOMAT(niAi.SAii( »Mo*^nt.v CLASSI»HD DC SCltiMO »ACCACCO. MAMKI D» LASCLCU.
IN rnO^t n CONDITION f Of IXAMt^OWT ATION ACCORDING TO TMf AP7|.lCAII.f "tOOl AtlOMS O> TM( OCTANT ME NT O' T MANSPOII ATIO*« ANO TMf I'A

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U S COAST GUARD 1 BOO424 8802

O



CMMrtftwirt of Metttn Servian

UNI FORM HAZARDOUS WASTE MANIFEST

jl»r«««i print or typt with 6LITE typt (12 ehif<cttr» ptf Inch). STATE 10 NUMBER 8 2 3 8 7 3 fi
QKNKRATOft NAME AND MAILING AODREil

GENERAL ELECTRIC MEDICAL SYSTEMS
3920 SECURITY PARK DRIVE, RANCHO CORDOVA, CA 95670

AREA COPE/PHONE NUMBER (916) 361-4289

MANIKST DOCUMENT NUMMft
IPA io NUMW R I Ex Haz I

A|D| Q0i0i8.[ l |9i6i8[0 I l 0 l 7 i 7 i 5
TRANSPORTER_NO. 1
American Environmental Services
White Rock Drive, Rancho Cordova, Ca 95670

VEH./CONTAINER NO. EPA ID NUMBER

i \ C|A |D [0 |6 |7 |8 |2 |5 |3 [6 |4
TRANSPORTER NO. I/ALTERNATE TSO FACILITY

Kettleman Hills, Ca (209) 935-2043

EPA ID NUMBER

C i A i T i O i O i O i 6 i 4 i 6 i l [ 7 i
TREATMENT, STORAGE, OR DISPOSAL (TSO) FACILITY

Casmalia Disposal
P. 0. Box 5275, Santa Barbara, Ca

AREA COOK/PHONE NUMBER •

EPA ID NUMBER

(805) 937-8449
C i A i D l Q l 2 l O l 7 l 4 l 8 l l i 2 l 5

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. | TYPE
WASTE

CAT. NO.

1) Hazardous Waste, Solid, NOS ORM-E NiA|9|l|8i9 0|0|6|3[5 0|0|7 DlM 3 i 5 i 2

2) Add Liquid. NOS.
\-\bo

NiAiQi l iQiO O i O i O i 2 Q O i O i 2 DlM Mil
COMPONENTS CONC.

UPPER
RANGE
LOWER

UNITS

1.1) Pheuyl Mercuric Proprlpxete

1.2) Lead oxide, MoHo'(PbO)

1.3) Non-hazardous refuse 100 94 '
SPECIAL HANOLINO INSTRUCTIONS

This It to certify trvit tft« «bov*-n«m«<l m»t«rl»U ar* property elat»lfl*4, cM*crlo*d, packcfvd. mtr*+a wvd tato^M, ind ir« In proper condition for tr«ns-
porutlon •ccordlng to the appllCAbl* reoulationt of the Department of Traniportatlon and the EPA.

Mark Berscheld ,
PRINTED OR TYPED PULL NAME AND SIGNATURE

MO. DAY YR.

ff¥\
CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS 2

TRANSPORTER I ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

teFit-teiesehett KeNjirU b.CtAfcXt
PRINTEDOR TYPED FULL NAME AND SIGNATURE

w (0. Geotfee

DATE. REC'O & ACCEPTED

MO. DAY YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'O & ACCEPTED

PRINTED OR TYPED FULL NAME AND SIGNATURE

MO.

kji5l
DAY YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of Hazardous material covered by tnii manifest except « noted
n trie dltcrepancy Indication space above. Note; TSDF must complete watte number. See instructions.

DATE REC'O & ACCEPTED

CASMALIA RESOURCES/'L 018548
Paulette JJopkinB^^^jQ.^

PRINTEDOR TYPEDFULL
tPAlD NUMBCR MO. DAY VR.

C | A i D | 0 | 2 | 0 | 7 [ A | 8 i I | 2 | 5 i

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

DHS «022 <7/«2>



•'qgjsjgrrv

t

^^5^^%,̂ ^^^^^ "^^^^^ f̂̂ î ^^^ •WHWTfiKfn^

UNIFORM HAZARDOUS WASTE MANIF

(Ptem print or typt viHth ELITE typ« (12 chwacttr* per Inch).

-4

i

•
•
!
c
i

:
j

i

«

i
L

E

^

b*

e
»

|
i

j
•

)
r
i
ii

i
i

>-

LE
D

 I
N

 B
Y

•O
R

T
E

R

0*

CONTINUATION SHEET

THISJSrONTIMHATinNSHPPT 1 OP 2

TRANSPORTER NO. /
American Environmental Service
White Rock Drive, Rancho Cordova, Ca

TRANSPORTER NO.

^•vpT • -^^mfm^^v^ r*sW?lPil|PP
DvpvtfVMfrt of nMHvt wWwcw

68T

STATE 10 NUMBER 8238736

MANIFEST DOCUMENT NL
EPA ID NUMBER

CtA DiOiO 08 ili9.6 8iO

IMBER

1 0,7,7,5
EPA ID NUMBER

C l A l D l O i 6 l 7 8 l2 l5 !3 l6 l4
EPA ID NUMBER

i
PROPER US. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT

3.) Alkaline liquid, NOS Corrosive UiNi l i? Ii9 O i O i O i S i O G

i i i i i

| i i i

1 1

1

COMPONENTS

2.2) Netrlc Add

2.3) Palladium

2.4) Silver

2.5) Tin

2.6) Copper

2.7) Hydrochloric Acid

2.8) Acetic Acid

2.9) Zonelite (absorbent)

2.10) Water

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE l£siP>l&£' £-
TRANSPORTER ACKNOWLEDGEMENT OF' RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

i
CONC.

UPPER

50

5

5

5

5

5

50

50

85

I I
CONTA
NO.

0 Oi3

1 !

1 1

i i I
NER
TYPE

DIM
i

i
RANGE

LOWER

0

0

0

0

0

0

5

25

50

WASTE
CAT. NO.

1,2,1 li

, , H
, , s

%

»
t
%

,
»
t
t
t
*

UNITS

• DATE REC'O & ACCEPTED

^ MO. DAY YR.

DATE REC'O & ACCEPTED

MO. DAY YR.

i — i m m
STATE ID NUMBER



V «;»i<f«rflle-Haitt» ami Vrtlhr* A*ncy o*Mrtm*nt of Hwtth ttrrtet

UNI FORM HAZARDOUS WASTE MANIFEST

(P(«Mt print or typt with ELITE tyiM (12 chanettrtpw Inch). STATE IONUMBER 8238736

4

(
i
4

1

1

3

;

{

•

•

i
l

I

^
>

~

•h

:

1
i
c
»
9
>

1 .
1

,

!
1

P-

!
= 8

M

CONTINUATION SHEET MANIFEST DOCUMENT NL
EPA ID NUMBER

THIS IS CONTINUATION SHEET JL OF 2 C lA rD lO lO 0 18 il iQ 16 ifl lO
TRANSPORTER NO./

American Environmental Service
White Rock Drive, Rancho Cordova, CA

TRANSPORTER NO.

IM8ER

1 lO l7l7 i5
EPA ID NUMBER

C l A i D i O i 6 |7 |8|2 |5 |3 |6 |4
EPA ID NUMBER

I

PROPER U* D.O.T. SHIPPING NAME AND HAZARD CLASS J«J«J| Q™™^ J™^

1 1 1 1 1 1 1

I ! I 1 1 1 1

| 1 1 t t 1

COMPONENTS

3.1) Copper Ion

3.2) Potassium Hydroxide

3.3) Formaldehyde

2,1) Hydrofluoric Acid

1

CONC.
UPPER

100

200,000

2,000

5

l i
CONTA
NO.

! 1

1 1

1 !

! 1 1 1 1

NER
TYPE

|

1

1

RANGE
LOWER

20

10,000

50

0

WASTE
CAT. NO.

, , 11

, , 11

%

%

UNITS
MMI

PPM

PPM

PPM

TRANSPORTER, ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIA'-S DATE REC'O & ACCEPTEC

PRINTED OR TYPED FULL NAMC AND SIGNATURE *£s&m_^r <- X2<£4i>lr-*>v lOSkl |2.| { | Iftrf*
TRANSPORTER ACKNOWLEOGEMENT Of RECEIPT OF ABOVE MATERIALS DATE REC'D A ACCEPTED

MO. DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE j | j j [ | j |

STATE ID NUMBER

OHS S022 («/U) 0» -«•» %«* « M «rjo - o»
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'/•VS? t'.F .̂ <& *3-^ *r"iSZ:&Cg&r&iZ'-£ 53F lOT* *& St*?,"} f f ? -^/i^ *Vr«,W:'=W J
"-•--'"-';.•=•-"••••"-•-̂ •V.̂ '̂ T**1"1*" -WT^r--"^ :̂'̂ *:-"?."*: -r^ww.3^-^r:̂ ^r.r,v-j£^ ;.X,/n:K.w^ :̂?TrMsr*-<-)j?rr^y'>yr;>

.-:,crf-^fe^ y^-^^^-^M I i-^-^vcKr's-t^&fe^ .'v.-,
?^^ TJ -̂T-"-11* r- ~ ^ «•.->*.—•«-.-. .-.-.••"™ «' ,-^ TI f~> r. jr m — **•v'.'.-,:.-.v.^- '•;., ^. •:;:;/.-..:.'-:;.-- '.;•;.; -• •• ?u /:i iU hJ .^

• - c j-, ., - .. j,v ^. __ «*•_.•• ;V ••--^•...i'i .jr-: ^-j .'̂ , .-^ • - • •jcsu^sr:'-""'f. •:-' . >' ;^"5r::..^r.\.;r a.V/-''"'!1—'afW
,. ..'• :-^:- •iv^'^'J' S ^J" ;••:'.•.".'".;" •?'•'„-*- :-W.;' ' •-'-'••"T; .'Sii ..•"•*.• JI>

: ."-rt"1" '"* *̂"*.' ^ "''" • ,4<~' "^?-v -"•-.;-» t * —,-/ ' •; **•-•. ""* t^V.^*.*-v ^^.y-f^^ (^"T—Vv.£..if.i"~*../.* j; i-j.i--.;,'̂ - - ĵ. ^,,-fc, .1 t-..;--^^^.^,^ ^-/^j \,~-.^i'.:iv ^]T

•^- ifl C *? f~
, «r S> «V ^3 fl ;;
.•.'psiiafsa3swo|i5*a?»«.-i=f*n».:w.' r?.--?r?t

Grc?T|> rg44'nx"; 'p^
I -^.- » 1 Tj.-i• \j* ; tus %>n

CA 9453&

* ̂ --M*̂  r"> •"•'-p^-o £>?-"" 7-!~j>>T>~":r "*•<?- ?. f

••:, ~;\;"r j i t ;-"£'• vi:-;;iJ
v:"-.."-..r'-"'r •-;•* '

Cesr'3i:.a Rsscurces

CasrnBita-.Ĉ  33429

to

Lf
'ssr.7. K-sf art1 Cf&ss. e.*:g ;$ '•;'„•-*;!:<:

Fla^rable Liquid ?iC^ LT^I o lcc=: i 0 AA

*•-•>r".*-rr' -t \svs T "i f-"- '• i /-1

L^C-i? J.N c lj.a.C....iiC: ?" i [ \-\ is-a i PJ^ /KOS |
;^" 760

«feEte Brcsnine,

Use gloves, goggles, and respirator if crur;s are craned.

W^/:hWvci?i;i>?^t-:ffl

f f'r irf^^vw^

••'v A v£j nc
' ^ ^ ' - '

sriS^fsris?!' 2 As^i'-^Ffir^'KSj^'.^.iTr* ar Pisfisqjt -5° fc?.v

'-~
_, i

; i ~C PfrCfiiJv Or3rt-,^j-c WfSirsajr Cer^fvcsrt-sfi ssf rscs îK o?

* - *
| /"^ ^/^, - ^ ^, „_ „ ,

Wtvi^i TS3? SStSS THIS COFT TS &S'S ^'""T-T-I
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Waste Ere??: P/:-, C o r - o t - ; • - • ; • S..K:jid, UN;74<

'se gicr^es, 0099 j^s , ^r>i respirator if
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'



_ S'V.'>r' '~ v-,-. *- f^t

•'' c S - D «

: r^ h o l d

• o T r a c e r r-

S O L I D

3 ( 6 x 3

;:•• ~ "? 5 v;,, I: ~ " 9 5 S



HAZARDOUS WA8TB MANIFEST

Why UattawatarT
116! M. Cl toradn »1aea, 1323

UMcNT NUMBER

SHIPPER NUMBER

NAME OF CARRIER <SCAC) CARRIER NUMBER

IDENTIFICATION

JUTOW

**«..,

iSMxntxn
uuwt)

TmUTMtMT „
MUEOftMS—
4. FACILITY

TMATMOrf .
MCOHOtS—
•LPACIUTY

itwoiriMiDf

IND005W8633

AZD980735252

CA00207W125,

' -;-v- .<- :;, •••.-^•: ,.:;

coitrwMm,m**.mQM>o*ttt,utonLtM\ommimt*

Caoarat Elactrtc Co.
9555 *!%ia Cf . F1 ***** T«»«« 75
Why Vittat<atarT '
1161 N. Cl Dorado FI../323. Tucson

(915) 779-6671

<602) 721-2770
. Arlaona 85715

T- . "• !••.- " '

CasaalU Ka«oarea«
S» San Ysldro Rd.. Santa Barbara.

• r̂̂ ;^^
(805) 937-8W9

California 93*29

"-•'v:£y~/; i,i; • - ' • .

OATtSMWHO

»/t7/fiA

2/S7/8*

WASTE INFORMATION

UMTS*
•MWH
rwi
<••«•«•

or
t.
OT
t dn s

OT

HM
••••M—•••

*

*„
»

*

Htt.
WASTE

D002

0002

Df02

(Propw 8ti>pptnc Nwnt. CUM and
ion MwmMr iwr 17Z101,1T2J02.173303 ; ; NAf

ONMOUUKUI
Moumn

Wasta Oil.«.O.S..FIa«aabla
Solid

WMta Varnish, FlamabU
Solid
Waste Xytana (Xyol)
(RQ10I
Solid

1270

UN
1263
tm

1307

HANOUMQ INSTRUCTIONS

FLASH KWT

165 6

275 6

TOTAL
OMAimrr

[3) 55 «a1

[9)
di
IS) 55

MTE
UMOnly)

If an RQ ca<nr»ot»i> • (p««t on • m*n»r or M)jo<nlng tana, tn«
must b* proBicpiF npon»d to the Fww-M go>«n»m»n» M t-*00-«2

MM OH). If ottttr DOT HuMdout IMvMM OT•

IMENTS

olltd on CMKwy* •Mpmtnti. tfw l«O«f» "COO" mu*tappew tefort consigiw*'* ntm* or M ottwrwiM proviiMd in tt*m 430. Sec. 1

PLACARDS TENDERED
Ye» [ No D

i TO:
£56 COO Am«:S

C.O.D. FEE:
PREPAID O
COLLKT Q *

•It m* tMpm*n« mo«w bttw««n MO port* by
i cwncr by mMr. lh« l»«r rtquktt that HM
biu at l̂ too >h*ti MM* vtwtiwr It to1* or (Mppcfi

W Ue»" F •> UK raxXMXt. •• KX • TOTAL
CHARGES:

FREIGHT CHARGES
<M(»« Ovo

•*»• to« j* r—1
CH«Cb«a 1 }

HCCirvt 0.
of L40MQ.
co«Mio"

oittm

Ht IIM* COMOCt

my of. »*d propwtn o««r 41 or my »o*on of M* rouw to Ottttnitnn *nd M to MO)
my iwnt inix îai in «l o> «r<f «M9 moooif, MM «nry

I of «• prop»n> undv m« miiu«ci) i
• i» on it« naun. otn«r»i«t >o d«li>mo

r on itwroiMieawidMiwxiian.il n mmuKtr igmd M to t«cn CMTMT 01 «M or

m» lUM o* Hutmat
SniCXMr h*r«t>r orllf •• trwt n* a f«i>iil «r nth •«(•<• 0* of IMmg Mnr« M condrton*

0i* eoxming cusufiuoon «nd tn« <•« Mm* «nd conouieru «r» tMrMty «g>««t 10 by it
•IMpptr w>d «x*v«M fix fwrowf ana f«« «Migm.

CERTinCATION

Is to certify that the above-named materials are properly This Is to certify acceptance of the hazardous waste shipment,
titled, described, packaged, marked and labeled, and are In ..
»r condition for transportation according to trte applicable '' J/17/flJk
ilations of the Department of Transportation and the U.S. En- TRANSPORTER §1 SIGNATURE i fefrf •• f̂VfepoirrEfl «? SJGNATORE & DATE <« raqwr«s
imental Protection Agency j ^~ This is to certify acceptance of trie hazardous waste (or treatment,

storage or disposal.

iENERATOfTS SIGNATURE TSDF SIGNATURE : .-. J-DATE
V • V'



- •>.'-. ' ; ,n.;;! is vvAo i if M,\r,";:i sr

1 1 6 1 M . i I
. ' '.,-.1

M'.i'l'l |. M '.'

IDENTIFICATION

Ml N A T O R /
(ir'Pf R

',Of T R E A T M E N T
^ORAQE O« tMS-
3SAL . AGILITY

.Of T n E A T M F N T
' O K A O C OR DIS-
TAL FACILITY

i .• IH;,II t r* 10 •

A2_2S8?725.?5JL

CA P0207Ji 3 TnS
_ .. *—I - . .-« . -

V N A V E , r 4ILINC1 AbUI' l ' S. /.'l!) Tf l( .r><ONl UUMhLR

(y l5 )General Flcctrlc Conpany

*J$$5--K3.ara-jCr_ _. £j_Paso,- TJ
Why Vastewater? (602) 721-2770
H61 H. El Dorado Pl.,/323, fucscn, AZ 85715

Casual!a Resource*

'/TV Jl^ad• Casmalia, CA S3*>29
539San Ysldro Rd., Santa Barbara, CA

(305) 937-2^9

i,-.'. M :.- . i 1 u
01- I" . . f 0

1/22/Lk

1/20/3%

WASTE INFORMATION

Of USITS t

DOT
Spec
DOT
S;/ec

D5T
S,>ec
DOT
Spec

DOT

KM

ft

*

*

*
»

ID •

D002

F003

F003

F003

rom

DESCft:P1ION AND CLASSIFICATION
IP't-p*' Shipping N»m« C'*s» irvj

ld»r|i'«»«iun Nun.!.?' p.i i rr 101. UJ Ml. 1 7J ?03

Waste 0!1 tH.O.S., Flanjmabl*
Liquid
Waste Xylcne (Xyol) (RCjOOOy
k$k) Flamroable Liquid
Vsste Varntshr Flammable
Liquid
Kazcrdous Waste Solid, M.O.S
ORM-E
WAcf'jfc ^rtlv^hf1 W 0 1 T"ilo—

UN #
or

NA t

KA
1270
UN

U07
U.

1263
. NA
31 S3

ii* -^

EXIMPTION
0« KO LABUS

REOUIRtO

">

.., . .

flASH POINT
(IN *C)

WKEN HfO'D

\ — •- —

iplfd. HANDLING INSTRUCT .OWSjgafc-le-t-r^u |<J — - |gg? j '^"."^ l^™"^

UNITS
WT/VOL

IG5G

3S5G

550G
\ \ - • -

55&-

7I5C

TOTAL
OUANIITY

(3) 55 ga
Drums

(7) 55 53
Douns

(10) 55 gt
Oriwas

(r> 55 gal
Drum
17> t;t: >,;

RATf

I .

T)r

c.-itaoES

..:!» Only)

«

li' .. !?.< •- JffTI

L<OT T7L"*""fX)03 Vaste'Palnr f Thinner, Fla^e " KA"" ' K",,'.̂ 1;;̂ 4 ;̂̂ "-, .^;1v,-!M/s
J:'^t-^^C^"'n-J--,'^c

JMMENTS

"All solIJEflcd*
"Coiiccl on Dt.' very' sfnprne.-iis. trm it;ieis COD mus; ,i;ipear beloie consignees rjme o' <ii O;>.".MSI' pio-.i

^ j PCACAftDS'TENDEFlED

ded m lien. «0. Sec. 1 I YcS ^] No i '

i D TO

t Cf 'VFD •u^^ocl to TN* ci*snl<Ji«<x- j */x3 -j^i i cx\ in* dale t>( i^e tiio« of i

COD
C O D F F E
PREPAID f]
COlLCCT g

T O T A L

1 '«rtf#tjj AU r-flC tt1 t>v I*l»

CERTIFICATION

•s is to cer t i fy that tie above-named materials are properly This is lo ce r t i f y acceptance of t_he ha.-ardoui v.aste shipment
"jOil'<:d. described, packaged, marV.ed ^nd labeled, aid are in "•"" '"-__ . *^
•'per coridiiion lor transpor'alion acct img lo Ihp applicable : " > / ^g /Qj,
;u!a!ions ol the Dc-partinent of Transpor ta t ion and the U S. ~.i- TRANSPORTER n SICNATU-IF. iT/Arr^' TKANSI-C ITER *: •• r.-.Aiunc j L^TL ,,• ir.i...i«ji
jiimentai Piotection Agencv This is to ce r t i f , 'jcoptance ol thl? ha^ardci s w :>s te !or ix.-atment.

;TYL£ F SO & L A B f L V A S T E f i CHICAGO. IL

TSDF COPY



»»; a-uea
PHASE TYPE

Oft PRINT CLEARLY.

PRESSHARD

CALIFORNIA WUDWOOlieCWASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

; HAZARDOUS MATERIALS MANAGEMENT SECTION .'.
744 P STREET. SACRAMENTO. CA9M14

I GENERATOR | (GENERATOR MUST COMPLETE)

QNAME General.Electric Co.
6U1 1

ADDRESS Q,*;1;1* Playa Circle
CITY. »TATI.
ZlPCOOC

PHONE NO. _

El Paso! Texas 7W07
77Q-6671

ORDER PLACED BY.
P.O./
CONTRACT MO .

Horse OROCK
_OATI _

MANIFEST
NUMMR

•—. 001650
0ALTERNATE TSD FACILITY ."'. ©DESIGNATED TSO FACILITY /^

'- ., * . . • . . (AUTHORIZED TO OFtMATE UNDER AN APPROVED STATE OR FEOER/IL PROGRAM)
CASMAUA RESOURCES MAUE

EPA NO 1C IA I PI* 12 I a IT 14 Hit l a l «
'ADDRESS MTUIiOAD '

EPA NO. 1 I I I
ADDRESS

i i i

WWNENO.

TATI.

PHONE N0._
S5T

0 U. S. DOT PROPER SHIPPING NAME • < :

WASTE oil. H.O.S.. (Solidified)
WASTE Xy lene (Zvol ) (ROJ 000/45*1]1 Solidified

U.f,DOLTHAZAMO

J Flammable
Flammable ;

CONTAIN6W:

11270 DRUMS
TANK .
TRUCK;

.UCAKTONS u

i i

THUCH

OTHCR

.WASTE PERMIT WO:L GENERATING PROCESS
yt , 1CT rfiM^uneuTC. CONC; RANGEy LIST COMPONENTS: UPPCN io*c«
A Waste Oil Solidified 100
B Xylene £ Hiked Solvents 100
C Wacte VarnUh & Thtnners 100^

- . , . - • • : • • • • • . ' . ' - • • • • • • • • : • , :,•*,.•;•.*..:.•'•. : • • , :

;?u'NiTS»i'

JL
A

»

>f ,.<\ ^ COHC. RANGE •

F V . '
,.,< - - -

_ G ^'s -

UNITS

PPM NONHAZAROOUS MATERIAL % "

-

*
•.--.;

PPM

9 WASTE PROPERTIES:
© PHYSICAL STATE

I XlFL*MMA»ti 1 I

n tocio 1 ILIQLHO . L ISLUDCC I ISLUBKY

SPEOAL HANDLING INSTRUCTIONS: CD GLOVE* CD GOGGLES

I Il»»/Umv€ I |«««f«IT'rtH

• t j OTKCB _ _
CAHCINOGCM •WUTAOC *

CH OTHCM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PRO*
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE I TR

I. PACKAGED. MARKED * LABELED, AND ARE
iTATtONMNOrTNC EPA. . .

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. a COAST GUARD 1 800-424 8802.

© ; CVjsSsGyLJv̂ îLMU^ ^wVM <X\O\A
/,!/-^^X^-V^\s«WW'«.^*wTMORi2ip:«^»>^-::^,;^ DATE SH»Pto

f TRANSPORTER 'j (HAULER MUST COMPLETEI ' -

G NAME

EPA NO
ADDRESS
CITY. STATC

PHONE NO.

Why Wastewater? JOB HO

|A |Z |D |91810 |7 I3 I5 I215 I2 | OWNO.
1161 N. PI Dorado PI T J121 \ \
Tucson, Arizona 85715 \ ,

*V PICKUPDATC 2/17/84

TIME

C\AV"^tv\.'-.\.. . . -
(602)721-2770 © \ ££k^ vtvJbJL'̂ sO1^̂  Jack M.

X SIOHATURC o» AUTMOKIZEO AGENT •

10:00 jTlAM n«-

Wheat ley, President
TITLE

TSO FACILITY | IOPERATOR MUST COMPLETEi

0 NAME CASKUUA RESOURCES
EPA NO. \c\ A| q q 2| o| 7| 4| arnTI

QUANTITY i<f MC*.SURCOI_
STATE FEE u* AHY, S

0 HANDLING OR DISPOSAL METHOD

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

^ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSO FACILITY

NAME _____________._.__- __ -
I I I I I I I I I I lT~1

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)
RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE TRANSFER

TL rv-n C^.l



DESTINATIO
"f"Z;'***'&&2
Primary TSO

DMtination (91

Atom** TOD Facility Nam

!* '.V *̂** ••"? * »•*•«(" -

/HAZARD CtASS
ibbT MtOKft

Wastp OI1,K.
*

&SB

.wrî
^-* r ' - : ,">- ."^ t\T/Zlti •• j • ' • : ' • ' • • '•••'^.-' : - .
~*"t' • • • ' - • * ' I // O -̂- • • - - .• • - ' -

•Cirdaont: (1) tons

rhta l« to e*fttfv thct th« •bow
m»rh«d. and totwtad and «r« hi prbpar.ecmdltton.fof. trampertatlon' "'..•

according to th» cppltcabta ragutetieni of the - O^Mrunant of Tranaportatkm. ;;> *
TDWR.and TOH..;-,-- -v•*'"r'̂ -^t'X•N^1^•:^A- '̂V%>;?\*i:3.»d^^r»r*^*^^•^

'ART II: To be competed byt!w Tranaporter/Oriver ba* rivana sida farjntmictlons) . ,. ':,( ,
' : •'"'•' - :-' :-- : ' • • ' ' - ' . .-•\':'\. ;*?V••;.'.. .:> • TDWR/TDH Trtfl*. No., ..

Wh

3u»iness M. 8571 gPA Trwn> No<

• •:. ; • ' • : ' • W'>; r -.•".-.
. No.

A 7 b'h s 0

±_ 0 T, 2 1

$ •? 5 2
^

2

certify (or d«cl»r«) that tb» nuMrlalt In th« quantltlx dnerlbad abova »r«
*c«<v«d by m« for thlprrwnt to th* abova n*m«d dattlnatton. , . . /

. Stg. of Authorized Ag*nt

'ART I It: To Be completed by Treatment. Storage and Dtepocal (TSD)
Facility Owner/Operator (tee ravana tide for intti -̂ tkint)

CASMALIA RESOUBCES ' " 7 ] : "T?"^ - ~
TDWRHUH Permit No.

"SO Facility Name

*hone Number

Jl» Addret*

tNo

c
•*•

A

--
'- '

n

'
1 *"

0 2

*

0 7 A e i2 5

. CA'93A29
. refer, to TMnifest <1650. Dlt. 3/07/34

(or tf*cl»r*} th*t ttw^matarlalt 'in'tha^qinntttiat overload'l"h" 'f«rt"r arii">( 'i
•o»iv«d bv ma..,,, ... ...-

•Original ..«•' Pink.-vTSO
(lUv,

tjUjmojHgj*



•» ;li CUTC tyfta U? '.I -t'*c<*M pur i«eh>. STATE IDNbMBGrV

.

D r. •

C-- •

u •'

u
9

= A-

sc!
=o.

'A.
6.
c.
D.

• •

.
! or. .

lu.
> 0

m
Z i

r

ft jeNnr'.ATO fl VAMg AND MAILING ADDRESS • .VANIFfn/f DOCUMENT '

Ceneia^ Electr ic Company ' • ' • ! ' • ' • £?2f3P "T £>^5?—
9555 Plaza Cr. ' '' EPA 10 NUMBER
El Paso, Texas 79907 • • '

A R S A CODE./PHONE NUMBER' (915) 779~6&71 . 1 | N| D[ 0[ 0| 5 1
TRANSPORT ER NO. 1 VE M./CONTAINE H NO.

Why Wastewater?
1161 N, El Dorado PI., j?J23
Tucson, Arizona 85715

(602)721-2770 0|0|0|4| 2|9l 2| 2
TRANSPORTER NO. 2/ALTERNATE 7SO FACILITY . . V.EM./CONTAINER NO.

1 M l !
TREATMENT, STORAGE. OH DISPOSAL (TSO) FACILITY

Casmal la Resources
539 San Ysidro Rd.
Santa Barbara, California 93^29

AREA COOE/»»HONE NUMBER (805) 937~8M9

- i * l 8 | 6 [ 8 | 3 j
EPA IO Nl

.'••• JCR

A | Z | D | 9 | 8 ( 0 | 7 l 3 ' 5 | 2 j
EPA IO NUMDBR

1 1 ! I J
EPA IO NUMBER

C | A

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL

Waste Oil,' N.O.S., Flammable Liquid i jou id N A' 1 2 7 0 0 0 165 G (
Waste Xvlene (Yvol HR01000A5*»)F1ammabTeq UIN ! 1 I 3101 7 0 101 31 81 5 G <
Waste Varnish, Flammable Liquid - . U N 1 2 6 3 0 0 5 5 0 G (
Hazardous Waste 'Sol id, N.O.S. . ORM-E N I A I 9 I 1 819 O I O I O I ? ! ? G (

COMPONENTS ' nwER0

-
Waste 05 I 100
Xylene and mixed Solvents •• ' " •" 100
Varnish and-Thinners . . . 100
Waste 0 5 1 , rac ^ wijseSj scraj) paint cans 100

DI 0, 2| 0| 7 A| 8| 1
CONTAINER

NO. TYPE

D 0 3 D M
D 1 0 I 7 DIM

3 1 0 D M
) IQM .DIM

LOWER

WASTE
CAT NO.

1 1

1 ..
UNITS

X
X
X

SPECIAL HANDLING INSTRUCTIONS

"All have been solidified"

Thii It to c<rtl<y th*t the vbov^-r on-.»d wmet arc propirly cl«tt!'''«d. d*tcr!b*d, p>ck*g>d. m«rk'd and l«b«l«d. »nd »'•

tod -.h. EPA. "^ t ' . . . . •

Printed or typvd full nt/nt and sipnatur* f ^^/sS^s^*1? j£(S**'' ^-**^*£ £-£,-11 ^^"^^^-1^^^

MO.

> C

OAY

2|0

V R

O Ch«cK tf continuation <hnt U uttrt. fJumbir of con|ffly«tlon «h»*t« \\ — ̂  • *^

TRANSPORTER 1 ACfCNOWLeDGEMENT OF RCbOPT\OF ABOVe--iVASTEi\ . - A- • DATE

\ A X. I \ 1 VT-^I!"~" ~ \ o~"̂  REc-o
rr«n,.dorwp.dfu,,n.m..nd,rBn.«0r. ^^^S -̂̂  JaO> M . Whca t 1 eY ^c^

TRANSPORTERS ACKNOWLEDGEMENT dP^ECEIPT OF AOOVE WASTES OATS

1 \ ' REC'O
Vj «,

rrint«d of typed foil nimt ind itgnatut* •' " ACCEPTEC

MO.

3 ' |1

MO.

5

DAY

OAY

1

YP

YR

- 'I
DISCREPANCY INDICATION SPACE

1 i

F*tr!l'rf'°~2".nIv^*d7AYfonC«Vr^^ WV" C°v"*<i bY Thl1 •i»nlf«fl "xeepl .1 nct.ej DATE RECEIVED A ACCEPTS

••trrtd or tvp*d full n»m* and <ler>alur« 1 1 ! 1 1 1 1 1 ! 1'

MO.

!

DAY

1

YR

1

TSDF SENDS THIS COPY TO DOHS WITHIN 1 5 DAYS



'iO Type or Pnnt C'- ' j r ty) ' . .

" (S«tl»fiesTDWR, TDH, U.S. DOT and U.S. EPA raquli«.ne_ntt for hmrnrdous of class I watte manlt»it)

; PARTI: T; be completed by Generetor (tee reverse ild» for Instructions) J*;-' ...,;, i1 ,.., '• c •'','' ':'1. :.'-,' ." . ', ' : - '• , °1' "• .... .„__.

"^"'^'^^^^ QIEXIJ
. . E l.JIa.5a, • TX ~r~T~T"]

t IB k 13 I

imarv "SO Facility Name'••-T.?»'"n« i . * Kgsotirr.f s^" <T :••<-• — ••" """^ •

-^frk-^SSy-'San -YsIflro-iaftSan tT Barbara.C*fr 3
Destination (S.w) Addrett '^TU 5) 937-8W9*'i<>^ •'••'

•fM^̂ ;%iSiî î ^̂ ^ im$m^.>^™^~
i. us DOT pnoi»«R

SHIPPING NAME; HAZARD. UN/NA NUMBER-.
. - ..

QUANTITV UNITS'
-

NTAINED
NO. TYPE

6. TEXAS
WASTE CODE

Flanmable^Kf;
- - ; *

' t . , V'1'-"- • - . : -virono
10 J 1 D

kJ. 140110
Hazartfbitt jSol ld,.

' ' '

tfo*t«-Sol *r&r£:~~ tfgtrfrd- «rr£4-i •-IMUO-
i i

H 1 r-
i--3 7£ • -Hv

'>-:*J:Al'» have been :
'; 1 • • 1 1 J'

i-= -I:.? ; 1 .'! 1 . t-'
1 2 3 4

• Circle on*: . (D'tons (2> 9«flon» (3) eubk'yw d»{ (4\ drwrnt (65 g»l.?-J •"" r ' . - ." ' '

Thit It to certify th»t th« »bov« n»m«d m»t*rl*t« «r«i propwly* eU««Jf l«d..d*«erlb«d/ D«t» of
packaged, marked, end labeled >.<>d are In proper condition. for Traruport* t Ion ̂  : ,, ^

' ''?1'-:';' *acco
TDWR

rdinfl to the apr>"cable regulations of the Department of Transportation. '..'.'?1_V":';' , . - • " ' , ' • *'. : ' s^S-
m.lrt TDH>^:"->y;)-,,y . •«• "U îi-r? ,v.- '- --% vf •vvr^-.-C,SH|- of Authorl"d *9«V^2î

PART II: ,To be completed by the Transporter/Driver (sec reverse side for instructions) ''.^Vic'-:-1' •- -;- '•

116? H. ET Dorado PI. . i 323.Tucson;A7 8571i|PATr>fa No

Phone N umber A/C—(^07.) f2^~2J7O ' '"' :/ '' '"."' ;V'S' ' ' ? . ' . . . . . „ t /^^/qL
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3 •5 i. i
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Date Received

Slg. of Author ll«d 'Vgent
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White - Original
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l - Pink - TSD Facility. ^ Yellow ;Trantporter Green - Generator's Firtt Copy ..L
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General Electric Company
9555 Circle Dr.; El Paso, Texas 79927

Generator's Phone < QIC ) 779~6671 -&*& • ', . .*<\&
iranapoew i - companf;
iWhy Wastewater?»''tnc.

9. . US EPA ID Number
,2 .D .9 .8.0.7.3.5.2^.5.2

e. Tranaponer 2 Company Name

:'*t&&t&3
58l?OOO2

«**&!

nr US EPA 10 NumberOeetgnated Facility Name and Site Aodreea 10.

Casmalla Resources
539 San Ysldro Road

Rarhara. CaHfornr^ 9^29 1C - A - D -0 4 -8 7 -1 5 - 2 . - 2 - 5

•j 1, US DOT Oeecriplion (ItKhxting frr^ f̂ Shipping /Vwne, rVanrtyC/e»* amf/D Wwnow

3.
No.

Hazardous Waste Solid, N.O,S., ORM-E, NA 9189
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18. Transporter 2 Acknowtodg
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20. Facilit
Mem

ator: Certification of receipt material* covered by this manifest except as noted in

D*i»
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x^. 'Tv.e-.x.^-.^ ^ k
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!S 8022 A (7/84)
^>A 8700-22)

Whi»«: TSK SENDS THIS COPY TO DOHS WITHIN 30 D,
TO: P.O. Box 3000, Sacramento, CA 95812



iK^**®^ '̂̂ :̂̂
ft|fe{|^S^^;^^^
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wore Name en

General Electric Company (ECOM)
11501 Rojas, El Paso, Texas 79935

4. Genaratof'a Phone < 915 ) 779-6671

} t. IT
Why Wa s tewa te r ?. -1 ne.

$0nv Nwno4s 4&i••, „•«

TUSEfAID Number

ifOKutnaer
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I MTU Road

CasmaHa, CaHfornta 93^29
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I C A 0 Q 2 Q 7

~a

11. US DOT De^iptton (tnckxtfng Proper Shipping Mum* Hwrd Cba*. if* !D Numb*

'• Hazardous Waste SoHd, N.O.S., ORM-E

NA9189 0.1 M D.M

1C.
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•0. Facility Ownef pc Operator: Cenification of receipt of hazard*
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1 «Biwtur«'.- •„,.... - • • . . . - - . , - • - .
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Sl̂ MKUfe

Date
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General Electric Company (ECO'i)
11501 Rojas, El Paso, Texas 79935

* ?*&*» { 915 ) 779-6671.
1 si» 4 Q 3 2 i

Inc. ,—.
S £?A 05 Wumicr

end
Casmalia Resources
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Container .-' and Volune in each
Corua F ncr

Container Type, oacki'.g r n a t u r l j l
used or»c! tvoe of waste

Totai Volume

2,4,5,6,7,3,10 Hazardous Waste Solid, N.O-S. i ORM E

:Solidified with Vermiculite i
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i

385 Gallons

i 7 X 17E Steel 55 Gallon DOT

Drums
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j Gonera! E l e c t r i c Company ( E C O K )

! H5C1 Pojss , Ei Paso, Texas 79935

_2iv •' 7 7 9 - 6 6 7 ' .

^v^V-'-'' t^%£ *-T :̂£7.vKv '̂-.̂ ;'
i;1£*-i^:.U^''.VKiV>V:-rV---X-'*' :i >'<>
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Adam is
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^ - j r s f - i C ' ^ ^ ' i r ' ^ C J ,j* .̂j¥7J--^ir-'>*li>"*'"'-'-•^"w.'«-'w'-^-"m ^^ *^J • : oy--,».. **=*Jts«.^-w*»«** j^tJT^l-
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G E N E R A T O R : General E l e c t r i c ( E C OH ) • • • • ? , I F E S T NO. 81*3099 Hi

Con Lai per - ,-j,-id Volume in each
Con t <i i ner

I

Container Type, packing material
used and type of v/aste

Hazardous Waste S o l i d , N.O.S.; 11 -

iS qa'lon DOT 1?F. Spec, steel dru'ns

Was tewater rreatnent sludqe

Hazard Class

ORM-E |

;

~ ]
.. .._ . _ . . j

UN/NA ,s

NA 5189

1
i

Totti 1 Vo 1 ume

5 »830 pounds



Occartmcnt of HMK*I sww'cei
Toirfc suttctoneea Control

i I (nlormstton tn tfxsBha«ca®r«4a
not required bv

CAD091424333

National Broadcasting Corporation
I 3000 W. Alameda Avenue, Burbank, Ca. ^1523

fil
1 5 Transparar 1

Crosbv &

FeeitKy Name end s<w Aasreae
Casmalia Resources
539 Ysidro Road
Santa Maria7 Ca. 931^8

US DOT OaaaripiaoCT (Inetteittng Protxsr Sttepptftg Kame. Hetsrrf Cisss. and ID ftvmiasr

Waste Flammable Solid,N.O.S. Flammable

Hazardous Waste Solid,N.O.S. OP.M-E UK9I89

* Crosby & Overtor, Plant *1 - CAD0234090I9

Use- Gloves, Respiratory Protection Equipment

$:Th3TG&yQ9ci«re that the com«m» of th« coftssgmrtmsv. c;e fully end eceursieiv assented
ebo*9 fay proper cfttpotng nem« end ore ctaasrttad, cocked, marked, sred Isbeitd. and eso en ®!l faspects m progxv corxiitior for
transport toy fttgrnwev •ccordirtQ to eppliesWo entemetional and nattorte! aswsrnrBemsi regulations . _

[ Data
Pnnt«J/Type<S Mama

Gil Swe

0^» 1—yr̂ %

mTfe- Month Day Yffr

b3 I HI85
17. Transporter 1 Aefcno«vtode«in«m of FtocetjM of M*Wrwt»

Printed/Typed

" Qp*reto» C*rti<ic«tion of i«c»i(rt of

CM', 80?? A [?/»«;

Whit*- T5DF SENDS THIS COPY TO DOHS WJTrSlN 30
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PROPER SHIPPING
•NAME

HA2&RD
CLASS

c 6 o jo,;
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SEE REYERS6*S1D£ FOR
INSTRUCTIONS. PLEASE
TYPE OR PRINT CUEARLY.
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST / /£/
CTATC ncDAomjcwr r\c UCAI TU ccouvca /^ 'STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P SI REFT. SACRAMENTO. CA 95814

MANIFEST KO.

088-QS5508
- GENERATOR . j IGENERATC ? MUST COMPLETE) <3) DESIGNATED T.S.O. FACILTY AUTHORtZED TO OPERATE AS

APPROVED STATE OR FEDERAL PROGRAM.
&) ALTERNATE TSO FACHJTY

J ©WASTE

JLB TOXIC D FLAMMABLEJO|WASTE PROPERTIES PH__^__7

yjWrSICAL STATE: dSOUO 0LJOUWJD SLUDGE D SLURRY OCAT. D OTHER.
BBEACnVE ^OSENSmZER aCARCINOGENIUUTAGEN

tfGLOVES KGOGGLES a RESPIRATOR DOTHEB.

GENERATOR CERTIFICATION; n*£ ii rocemnr IHAT IMC *«ovc HMHSI HATEMMX MIC

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER. U.a COAST GUARD 1-800-424-8802

iJHANSPOHlEJR.'j (HAULER MUST COMPLETE)

IT TRANSPORTATION CORPORATION

AOORESS_3010 ZANKER RD.

PHONE NOi 263-7250

/TSO FACHJTY ^ j ftcnjrf OPERATOR MUST COMPLETE)

Casnalia Disposal

ÎNDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST
f̂ AND SHtPMENT

(̂ If WASTE IS HELD FOR DELIVERY ELSEWHERE SP6CIFY THE DESIGNATED TSO FACILITY

EPA M O i T i A i D i n t ? : n i 7 i i ! f t t sTATE FEE OF ANY) PHONE NO

1) HANOLJNG OR DtSfCSAL METHOD

C SURF >CE MPOUNOML.̂ 'CX LANDF1U.
-. ON *f£LL CLAUD TREATMENT

NAME

/.L'V./ 7i
E P A NO.) I l l J I ! , ,

CRECOVERY OR REUSE
D STORAGE. TRANSFER

10/6/81
0« VJTMCHWEO AGCMT AMI Tm_<

€PA WASTE NUMBER.
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SEt HtVf Ktt ttOlt *OR
INSTRUCTIONS. P L E A S E T Y P E
OK PRINT CLEARLV

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT O»- HEALTH SERVICES

HAZARDOUS MATERIAL* MANAGEMENT SECTION
7** ' S T R E E T SACRAMENTO CA 96P14

063 NV 005163
_
| GENERATOR ] ( G E N E R A T O R MUST COMPLETE D E S I G N A T E D ISO F A C I L I T Y ^j) ALTiUHATE TSO I AGILITY

IAUT 10RIZEO TO OPE f, A T E UNDER AN APFROV«O STATf OA riOEHAL FICXIflAMI

TpT-! - i.'
; .- .- ,•/<:, ,1 5 S~ i i i i n i i i i i

O«DBR
f O.
CONYMACT NO /2£ OC.'fS3

(a) WASTE CATEGORY

(«) uirr COMPONENTS CONC. RANGE
UFFCH L.OWIR

(7) EX. MAZ WASTE PERMIT MO
UNITS

MOM MAZAROCUS MATERIAL

PH / OXIC [ | FLAMMABLEr jx^CTRXQSivE iRRlTAAiT | j Pt *CT I v 6 [ IStfJBTlZtR f*'^CAplCl»»OQtN/MuT AGE N

PHYSIC ALSTATt [ JSOI-IO [^ [LIQUID [ jSLUUC.t j ]SlU«f* [ |G*S [ )oTmn

. HANDLING INSTRUCTIONS. [^j^uOvES [2]GOGGLts [HI R E SP| H A T °n ['"^7] O T M t H

GENERATOR CERTIFICATION T H I S is TO C E B T I F Y T H A T THE ABOVE NA.WEO M A T E R I A L S APE PHOPE RL Y"C^ *ssif IED. DESCRIBED. PACK AC* D. MAB<.ED » LA«ELIO. ANO ARI
,N ?t.OP£H COHOii iON fOR T RAr SPORT AT ION ACCORD1 NG TO THE A P P L I C A B L E R I C u L A T i O N S O F Ti-tt o r rASTMENT O^ T KANS^ORI ATION AND Tut tf A

IN THE EVENV CF A SPILL CONTACT THE NATIONAL
RESTOMSE CENTER. U.V COAST QUAJtO 1-KKM24-M02

'' i ".cK '"
OAT« t*uW*0

[TRANSPORTER ] .HAULER MUST COMPLETE

G> "*ME jmrriD KIMUM SEKYICE
fANo T C | A | D ! ol 7 I zl •) •laTTn

AOORtss 14Q16 EAST VALLEY BOULEVARD

zi?c3o»T'ciTY OF INDUSTRY. CA

.'!*

TSD (OPE HATORXLUT COMPLETE) 163131-

J la Resources

J L <C

Q U A K T I T V MF M.

(^ S T A T E fEE

INDICATE A N Y S l G N f l C A N T DISCREPANCIES BETWEEN MANIFEST ANDSH: fn£NT

1 C" ^J

HANDLING

••JRFACE

<"̂"" T««ATM«NT

y IF WASTE IS HELD f OH DELIVERY I '.SEWHEFtE, 8^l£CIFY THE DESIGNATED TSD FACIL'TY

NAME Of

J«*»*NT r~] LA WO'ILL

LANO TPKATMKMT

fH

3-09-82
AUTHORIZED AQBMT * TITl_< I;

KIVISCO I l/t*
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PRESS HAHO

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICE*

HAZARDOUS MATERIAL* MANAOf MCNT SECTION
744 P STREET. SACRAMENTO. CA »M14

© MANIFEST
NUMBER 063 \o 004640

GENERATOR (GENERATOR MUST COMPLETE

(3) NAME_

EP~ NO

(f) DESIGNATED TSO F A C I L I T Y (4) A L T E R N A T E TSO FACILITY
(AUTHORIZED TO OPERATE UNDER AN APPROVED (TATE OR FEDERAL PROORAUI

rai aiectric up.
! 0 1 0 1 0 1 6 1 21 21 3l 3

CITY.ITATTT^
E. Main Street

z.rcooi Ontario. CA 9176**
PHONE NO. 71/| 986-3861

Casrnalia li.-pOBal
EPA NO. I c lA lD lO l 21 0) 71 4 d
ADDRESS M?U Road

NAMi

Jl

zirc'l"' Oasmalia. GA 9^429

_j BPA NO.

ADORES*
CITY.fTA
ZIP C60K

ORDER PLACED EY
P.O. —
COM*TI*ACT MO.

OAT*'" PHONE NO SOS 917-8449 PHONE NO.

U .V. D<7 T H A Z A R D

CL AS* OM VOljUM* UNITS CONTAINERS NUMkER

TANK I
iMUCĴ ^̂ I

I! |CARTON»I T OUM> I

.J

• ACS ICARTON»|

OTHIM

7) IX HAZ. WASTE PERMIT NO.

UNITS COHC. BANQE UNITS

©WASTE PROPERTIES PHH (^

LID I I

| _ [ T O X I C

NON HAZARDOUS MATERIAL

ILEQ^CORnOSlVE^RRlTANT [ JBCACTIVE [ [SCNSITIZER | [CARCINOCEN. MuT AQEN_ _ _

(T)rHVsiCAL STATE | [SOLID I ILIQUIO [ (SLUDGE |_JSLU>WY [ ^)GAS [ [OTHER

Q) SPECI AL HANDUINO INSTRUCTION*: \ JGLOVES | ' JOOOGLtS [ ]H6SPIRATOB [ [OTHER

CENERAToncCMTlFtCATiON: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERTY CLASSIFIED. DESCRIBED. PACKAGED. MARKED » LASELEO. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF TM DEPARTMENT OF U^MCPORTATION ANO THE CPA.

IN THE EVENT Of A SPILL CONTACT THE NATIONAL
I CENTER. UJL COAST GUARD 140O-424-M02 ATL>H< OP AUTMOmi«t> A«KMT • TITLC

[TRANSPORTER ] (HAULER MUST COMPLETE

UNITED PUMP1N6 SERVICE

c A D Q 7 s| 7 7

X>B NO

UNIT NO.

ADDRESS 14016 EAST VALLEY BOULEVARD

PICK-LIP DATE

TIME a
QF INOUSTRY. CA 9L746

OHONE NO (213> 961 9326

[TSQ FACILITY"] IOPERATOH MUST COMPLETE] 163962

Q NAME ragm.Tjg Rpy>nrr-f.H _

EPA NO. IclAl D) Ql 21 Ql 71 4i 8i U 2i 3

O U A N T . T v I.F M-.O,«

S T A T E FEE m An,. *

: NO 1C AT e ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

^ IF WA-.TE IS HSLD FOR D E L I V E R Y ELSEWHERE. SPECIFY THE DESIGNATED TSD FACIL ITY

NAME

©

HANDLING OR DISPOSAL USTHOO

*URFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (ScMcitr)

RECOVERY OA REUSE

Q

LANDFILL

LAND TREATMENT

3-25-82
• IGNATUK* or AUTHOniZCD AOKMT k TITI.C DATI ACCCP-tCO
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! of California — Health and Welfare Agency

ARDOUS WASTE MANAGEMENT BRANCH
744 P Strem

!* CA P5814

e print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS'WASTE MANIFEST '- -\7

jjJ.J j ._.;... .i_-' J, J \J J-1 '.-. :V j" J

.'"^;-.:/n '::o G^rrs;-^,^ STATE ID NUMBER

Department of Health Services

83331599

BY
 T

R
A

N
S

P
O

R
TE

R

u.
O

t—

m

GENERATOR NAME AND MAILING ADDRESS

Borg-Warner Chemicals, Inc. (305) 487-5313
P.O. Box 449
Oxnard, California 93032

AREA CODE/pfoONE NUMBER

TRANSPORTER NO. 1 V!

Casmalia Resources

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.!

I
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

n H n l n n i l ° i ^ ^ 4 1 r\ n nln_
EH./CONTAINER NO. EPA C) NDMBER

4 z =; I 7l i rl A pin ?'n 7 id nil ? ;

EH./CONTAINER NO. EPA ID NUMBER

I I I
EPA ID NUMBER

Casmalia Resources (805) 969-5897
-bame-as-a&eve-r- P>0< 8ox 5275 (559 San Ysidro Road)

AREA CODE/PHONE NUMBER Santa Barbara , Gal 1forn1 a 93108 r U n i n o i n - ,
UN/NA

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER

Hazardous Waste, Solid, N.O.S. ORM-E N Al 91 11 81

I 1 1 1
COMPONENTS

TOTAL UNIT CONTAINER
QUANTITY WT/VOL NO. TYPE

9 1 l^^\^i\P) p nit \<7 BIA

, ,

WASTE DISF
CAT. NO. METr

51113 Or

CO>1C. RANGE UN

UPPER LOWER %

Bales of empty bags and fiber drums last contained (spe

attached list)

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked
proper condition for transportation according to the applicable requirements of the Department of Tran

R o y c e W . H a a np a a ••'/) s . / _, Ms /l^/i . - -^<^
Printed or typecrfull name and signature^ ,/.•• • .*&<r-&^ '^if/M 'f~"--' / '/ !•''*

[H Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT>OF ABOVE WASTES:

Printed or typed full name and signature ^ ^GV-^^J^^- -J—sQ-^?^'£2 • -^ 'i^t

TRANSPORTER 2 ACKNOWLEDGEMENT /OF- RECEIPT OF ABOVE" WASTES

Printed or typed full name and signature

and labeled, and are in
spoliation and the EPA.

MO. DAY

't^V X- O 1 ~^
i • s- I .

YR.

DATE MO. DAY
REC'D

&
ACCEPTED ^ C1 / ^

DATE "^MO^ DA'Y'
REC'D

&
ACCEPTED

YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
Uibcieudiicy indication space above. Nole: TSDF must complete waste nuinbei. MMMOCD i>in nav
See instructions. ' . Q r

 trA lu Nulvlt!tH Mu- UAr

Casmalia Resources, *'*'&>-J~ /-?, 10 <fO / *.S»
RAUce tfiffitfiBtame apd s^tiira. / ) ̂  . ., ^ „ , L u h U i L b L o| 5 i (,

YR.

3 !•



— Health and Welfare Agency

v-.'.PO. 'ASTE MANAGEMENT BRANCH
44 P Street

"•",mento. CA 95814

jse print or type with ELITE type (12 characters per inchl.

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBE
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GENERATOR NAME AND MAILING ADDRESS V-J*'
MANIFEST DOCUMENT NUMBER

Borg-Warner Chemicals, Inc. (305)487-5313 EPA ,D NUMBER
P.O. Box 449
Oxnard, California 93032

AREA CODE/PHONE NUMBER |~ 1 /A 1 rifJ fl O 1 n ' " ' r * ' "
TRANSPORTER NO. 1 VEH./CON'TAliNE^P,1' Nt).0 A

Casmalia Resources

5 l4 l5 l 5 l f l I C
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

1 I I I
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY

Casmalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidro Road) /-^

AR§?I^MTOsEiPa11forn1a 931°8 f^ (l) r.

«J I ^P ,̂ i3 w
rt 1 ̂  /"» 1 <^

bwtBEfr1 ° u

l A l D l O I2 l0 l7 l4 l8 l l l 2
EPA ID NUMBER

1 1 1 1
EPA ID NUMBER

A

F UN/NA *o ) ^f^fAL UNIT
PROPER U.S. D.O.T. SHIPPING NAMEsAND HAZARD CLASS NUMB* / QUANTITY WT/VOL

/̂ ~*~~*> \ /TT"^ ; \1 / 1 7 ̂

Hazardous Waite, Solid, N.O.S.-ORM-F ' N l f l lQ l l S l<J 1̂ 1̂ ^̂  P

I '/ ^ ^ r->
Hazardous Waste. Solid. N.0.«. ORM-E Nl Al 91 1 819 vl^l^lft r

COMPONENTS
UPPER

nmi?ifti7mR i ?
CONTA

NO.

o

i
F

Sales of empty bags and fiber drums last contained (see

attached list).

Floor & Parking Lot sweepings and non-recvclable drv additives

ill
nif

N E R ' -
TYPE

B IA
HI

1ANGE

LOWER

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in •
proper condition for transportation according to the applicable requirements, of the Department of Transportation and the EgA.

^") -> ••<}/ ^ O
Prinlte&e^uirteimgnature' i'̂ ^^^ '̂/f̂ Cv'̂ /t̂ ^ .̂

n Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPpO'F ABOVE WASJES DATE
i • 11 •** f ^^ ^«. "^ fS / ''' S j ' RFC'D

Printed or typed full name""and signature _f~j^*._ ^r4— •?Q~7 *̂ & *^~/ *^ ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT,^ RECEIPT OF ABQ^E WASTES S ' ' DATE
^ RECD

&
Printed or typed full name and signature - ACCEPTED

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered b/this manifest except as noted in the

Sea instructions. . // EPA ID NUMBER
(^-=rrb A //^q f\ e ZZ& ~}-c-f£ <2ej5

MO .

^"1 1 \yf

MO.

DATE

MO

<^

-

vVWSTE DIS
C^sfTyNO. ME]

*\l 3 01

1 IR 1 A

UN

%

ITS

PPM

YR.

e f ^>/

DAY

DAY^

[

p

YR.

1

RECE VED & ACCEPTED

DAY

-

YR.



e of Ca.ifornia —Health and Welfare Agency

ZARDOJS WASTE MANAGEMENT BRANCH
•744 P Street
amento. CA 9£d14 \$

se print or type with ELITE type (12 characters per inch).

H I/ . ;

f W
UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services

83331597
GENERATOR NAME AND MAILING ADDRESS

Sorg-Warner Chemicals, Inc.
P.O. Box 449

93032

(805) 437-5313

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

W
I n I r; U I •

"EP^ ID NTRANSPORTER NO. 1

Casmalla Resources

VEH./CON'TA'INE'

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY "V.EH./CONTA1NER NO. A - I D NUMBER"'

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

Casmalia Resources
P.O. Box 5275 (559 San Ysidro Road)
Santa Barbara, California 93108

EPA ID NUMBER

(805) 969-5897

AREA CODE/PHONE NUMBER

bisi
METIPROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

.UN/NA
NUMBER

TOTAL
QUANTITY WT/VOL NO. TYPE CAT. NO.

Hazardous^Waste, Solid, H.O.S. ORfVE
Hazardous-Waste, Solid, N.O.S . ORH-E

p G , F

Hazardous .O.S. ORM"E
COMPONENTS

CONC. RANGE u

UPPER LOWER PPM

___ Sales of empty bags find flhpr drtm^ contained (see

attached list) .

Floor S Parking Lot swepp-fngs anrl non-recyclgble dry additives

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Royce W. Haanpaa
Primed or typed full name and signature

MO. DAY YR.

O Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF'ABOVE WASTES"

Printed or typed full name and signature

DATE
REC'D

&
ACCEPTED

MO. DAY YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVp'WA'STES

Printed or typed full name and signature

DATE
RECD

&
ACCEPTED

MO. YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions. *y
Caamalia Resemrcej3/;.#27020- ^

Printed or typed full naWe/a^rifiSgfrature."^^

DATE RECEIVED & ACCEPTED
3lete waste number.

EPA

_ 1. 1 1

D NUMBER

1 !

MO. DAY

1

YR.



ate of California — H e a l t h and Welfare Agency J ./

WARDOJS WASTE MANAGEMENT BRANCH
- -.744 P Street
F.amento. CA 95814 10 \

:ase print or type with ELITE type (12 characters per inch).

j/
1 1/^truNiFORM HAZARDOUS WASTE MANIFEST

Department of Health Services

STATE ID NUMBER

r
D
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GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER

Sorg-Warner Chemicals, Inc. (805) 487-5313 EPA ID NUMBER
.0. Box 449

AREAQjB&lJHUNftlSiifflrnia 93032 , , ( (C DO ^
TRANSPORTER NO. 1 VEH./COrTTA'lNE'Fi ftb. U

Casmall a Resources

£iui ^.T-j-q i i
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY "-'v.EH./CONTAINER NO.

I I I I I
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

Casmalla Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidro Road)
Santa Barbara, California 93108

AREA CODE/PHONE NUMBER

U ,UU
u L 'ip^ D*N

,u . ,
6M^ErV U *

EPA- ID NLIMBER^ * *"

I I I I
EPA ID NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL

HazardousXWaste, Solid, N.O.S. ORM^E N, A, 9, 1,8,9 'S^f^f ^

H^ardl- >t-tc' 'ulid' "'°"' ^ " ' ' ̂  * "' * 3^^' P
COMPONENTS CONC

UPPER

Sales of emptv bags and flh^r rirtm<5 1?«t cnntain°d (see

attached 11st).

Floor & Parking Lot sweepings .^pH non-r°cycl3ble dry additives

- I- - I

H^fA
NO.

' ̂

I4I4
f

fVErV
TYPE

C,F
B

^ANGE "
LOWER

\

lr
"WA^T! TJIS
CAT. NO. ME

1,8 1<J-

- 1. _ ^

% PPM

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Royce W. Haanpaa ^*/~?/ ^^A Jij ^ /"?
Printed or typed full name and signature '--' •L^^ f̂'̂ 'ef. I •• y j/ <!*s^^ )̂!/_ *̂--*' ""'

[~l Check if continuation sheet is used. Number of continuation sheets '—-^ ""

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF- ABOVE WASTES' , / DATE
•-J-;.. ., ^' ^ £- ^ ,./ i / ^-_,Zl— ̂  / REC'D

Printed or typed full name and signature s~ ••fs~\ '' s-~~7 * f*3 ^ ' ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE-'WASTE'S" .' ' DATE '
REC'D

&
Printed or typed full name and signature ACCEPTED

MO.

MO.

' MO.

DAY

0 [r/

YR.

" '

DAY

'-'|V
' D^Y

I

YR.

-' VR.

DISCREPANCY INDICATION SPACE

m

?L

Facility owner or operator: Certification of receipt of hazardous waste covered by this

See instructions. *•? *•* >-} .̂ r\ / j »
Casmalia Resources /^27020- -^^, <>*•&> '&?•
Sutri Cox —*/ J/' , /s ,

Printed or typed full natnetdhp *(gfTatur,e. (J'-Ji

NO. DHS-8022A 11/82 TSDP SENDS THIS COPY TC

manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER

f c
I J |

feXibrf
| 1

WITH!
I |

N2^ D£

MO.

1

DAY

1

YR.

1
& 2 4 8 4



•v '.3D. 'ASTE MANAGEMENT BRANCH
•44 P Street

v'.mento. CA 95814

ise print or type with ELITE type (12 characters per inch).

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBE
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GENERATOR NAME AND MAILING ADDRESS

3org-tfarner Chemicals, Inc. (305) 487-5313
P.O. Box 449
Oxnard, California 93032

AREA CODE/PHONE NUMBER

TRANSPORTER NO. 1

Casmalia Resources

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE, OR DISPOSAL (TSDI FACILITY

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

r fl'nno n i 1 p i n ' c A i«L -U
VEHyCOfYTATNEfl^Or L ^ L ^PA ID N^ER' w U

5 l4 l5 l5 r? l I C l A l D l O I Z l O l 7 i 4 l 3 112
V.EH./CONTAINER NO. EPA ID NUMBER

1 I I 1 I I I 1 1

EPA ID NUMBER

Casmalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidra Road) /—.

AR§?afe/ffiM*WfeEfa"^"«1a 93108 ^ ( -]) r, A n ini9ir>i7(

PROPER U.S. D.O.T. SHIPPING NAMEsAND HAZARD CLASS N

Hazardous Waste, Solid, N.O.S.-ORM-F1 i H lA l

Hazardous Waste. Solid. N.0.8. QRM-E Nl Al

COMPONENTS

JN/N/^) ^WfAL UNIT CONTA
UMBEl̂ J/ QUANTIJY WT/VOL NO.

\l/

Qll AlQ 1^6^ P O I / U

91 1 SI 9 3i£*j3i£>i£i P i \n\i

INER-
TYPE

R l A

,
c r ^^w^^ CONC. RANGE

UPPER LOWER

Bales of empty bags and fiber drums last contained (see

attached list).

Floor & Parkinq Lot sweeoinqs and non-recyclable drv additives

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, package
proper condition for transportation according to the applicable requirements. of the Departrr

Printer*6 eoSullHiimPlPr&'si nature '' -^'•L-.'t&f&S*' sfy'' 'fic^^s''^'/^^^?

r~l Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPTX3F ABOVE WASTES

Printed or typed full name and signature jr̂ _»1_ _. •^T4_-?î -̂ y* p ^__

TRANSPORTER 2 ACKNOWLEDGEMENT,^ RECEIPT OF ABQ«?E WASTES

Printed or typed full name and signature -

d, marked and labeled, and are in -
ent of Transportation and the EJ5A. „

i \ \

^. n&

[2TOI1 ?
VV^STE DIJ
(WryNO. ME

mii3 ^J

1 IRI1 yy
UfN

%

ITS
PPM

DAY

~ ' c t
DATE MO.
REC'D

/ &
^ ' m ACCEPTED /~i\(y/

S ' * DATE -IvlCr
REC'D

&
ACCEPTED

s

YR.

^1^' -»/

DAY

1

e

YR.

'*

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered b/this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepdiicy indication bpa^;e dLiuve. Note. TSDF inus.1 complete waste iiumbei.
See instructions, i jy
(^t^t^-^jy ^ '*J$ Md. ̂ 4> ''iv^ (2. & ^

EPA ID NUMBER MO. DAY

/^
NO. DHS-8022A 1 1/82 'TSDP^SENDS' Tflis" COPY TO GENERATOR WITHIN- 15 DAYS

YR.

<S '



n e a i i t i otfi viutJS

ZARDOUS WASTE MANAGEMENT BRANCH
-744 P Strent
:amen-c CA ?.=)814

se print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

".;:/i'3 vO STATE ID NUMBER
'O^'s^f
0 -J J 1

s
I
J

1

1
J
J

BY
 T

R
A

N
S

P
O

R
TE

R
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33

z

GENERATOR NAME AND MAILING ADDRESS

Sorg-Warner Chemicals, Inc. (805) 487-531
P.O. Box 449

E0Axnard, California 93032
TRANSPORTER NO. 1

Casmalia Resources

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE. OR DISPOSAL (TSDI FACILITY

MANIFEST DOCUMENT NUMB

3 EPA ID NUMBER

• r f t n Q Q l ' ° ' l o c 4 1

ER

n n n n •
VEH./COlijVAVNE'S Nt). " ^ " * ^EPX 5 NUM^Eff U °

f ; i4 5 1 5 1 7 1 ^lA Din 210 714 gii 2 :-
V.EH./CONTAINER NO. EPA ID NUMBER

1 I I I
EPA ID NUMBER

. , Casmalia Resources (805) 969-5897
-Same-as-afeeve-7- p > 0 < 3ox 5275 (559 San Ysidro Road)

AREA CODE/PHONE NUMBER $**** Barbara , Cal i forni a 93108 pU n|n o|n ^

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

Hazardous Waste, Solid, N.O.S. ORM-E

COMPONENTS

UN/NA TOTAL UNIT CONTAINER
NUMBER QUANTITY WT/VOL NO. TYPE

M Al 31 11 81 9 /l^2#£ ^ ^ I t l f i 'B lA

1 1 1

•? ol i i If
WASTE DISP

CAT. NO. METr-

51113 OC'

COMC. RANGE UNITS

UPPER LOWER % PPM

Bales of empty bags and fiber drums last contained fsee

attached list)

SPECIAL HANDLING INSTRUCTIONS . . . . .

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typecrfull name and signature /-•' ' '_.f5SJ"v'£^r*' •' Sir />/'

packaged, marked and labeled, and are in
Department of Transportation and the EPA.

' '/ ' " ' ~*~ '• , *• \ s* j <"

YR.

Q Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT/OF ABOVE WASTES:

Printed or typed full name and signature s'/c*~^p^t*f ~?-~/&^?s££L.

TRANSPORTER 2 ACKNOWLEDGEMENT XD'F RECEIPT OF ABOVE" WASTES
A

Printed or typed full name and signature

DATE MO. DAY
REC'D

&
,,<SS,, ACCEPTED ^ 1C1 /I'?

DATE ''MO" DAY
-^•-' REC'D

&
ACCEPTED | |

YR.

1
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by t
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions. J _ , ,-> . _

<?/ js V ̂  10 / O,. i fi £
Casmalia Resources'. *^'£>i> ; iJjitycy *-i&z»

R&liiCdB tvIpCDJasSame and sjapfture^ / ! J, , ,~^~

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY

i IA U In h h •!; K b h ol te ->b iJ>

YR.

3 i

DHS-B022A n/82 -v^' ^DF BENDS' THIS COPY TO" GENERATOR' WITHIN" 15 DAYS'



XZARDOU.j WASTE MANAGEMENT BRANCH

4-744 P Fjreet
. CA 95814

ut:\jai und n ui ntfdiui

UNIFORM HAZARDOUS WASTE MANIFEST

:ase print or type with ELITE type (12 characters per inch). STATE ID NUMBER 53331582

r
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GENERATOR NAME AND MAILING ADDRESS

Borg-Warner Chemicals, Inc. (805) 437-5313
P.O. Box 449

TRANSPORTER NO. 1

Casnialia Resources

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

Casraalla Resources (805) 969-5897
P.O. Box 5275 (559 San Ysldro Road)
Santa Barbara, CA 93108

AREA CODE/PHONE NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS .

ftnZ';>'f,,,: <4j*',-f-C- ^ LfT> i'-Tv ?• f-!??}7-/T

Hayardmi? WaS'fe. ^Olld. NO? QPM-E

Hazardous Waste* Solid N 0 S QRM-E
COMPONENTS

"ales of £irtntv baos and "flbev* drum^ latf* rrml

attached 11st).

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

* U U b O l I o l l l o l s A i

ER

n 1 rt n 1 f\
VEH./cdNTA^IN^R NO. ** * " * ^EPX iff NfbM^Ert' V U

V.EH./CONTAINER NO. EPft D NtlMBEiT ^ *•

1 I I I I 1 ' ! 1 1 I I 1 . 1
EPA ID NUMBER

C' A D '0 '"* 0 '7
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

(/.-->"'// %<r ;^Lfl;^&^ P ~ C£

Ml & l Q \ I 1 flip / I/ \%\&\B P \ q l f t

N ' ^ ' g ' i ' s 1 ? ^i/i.-^l3^ P i Dir

"> '8 1 °
WASTE DIE

CAT: NO. ME
/ ?• ! 0;

51! 3 ^

i lo i /Vl
CONC. RANGE UNITS

UPPER LOWER % PPM

^aHn/^H l^f^f^

Floor and parking lot sweepings and non-recyclable dry additives

•>
SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Royce W. Haanpaa . ̂ l̂ L^^?^ .̂ v^^^^V?-
Prmtecror typed fulf name tind signature ^,- S r £ .̂.'

packaged, marked and labeled, and are in
Department of Transportation and the EPA. _ '

~"" -. 19 ; \^.

YR.

9-lV
I 1 Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPJ^ef^A'BOVE WASTES j/^ t DATE MO. DAY

V'' ^*r^ 3 *̂**̂  i -~^ ,1^ & /*"V /

Printed or typed full name and signature ., '^5r-«!-^- ~s~s9~2<-£2~* ^v! ACCEPTED <*2 \~f / /J

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOyff' WASTES

Printed or typed full name and signature

^^ DATE MO. DAY
REC'D

&
ACCEPTED [

YR.

YR.

1
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of "hazardous waste covered by t
discrepancy indication space~above. Note: TSDF must complete waste number.
S«je instructions^ « ff/
•^ ^ . r^ ^"r" / /^ (L*/^ /( *2 J5 ̂ "S-c-/^1 d£.-^ /}

77 / /•* * ^ / ' ^T /• * d

Prfme'd-d^typeTj'Turr hanre and signature ,jf£'/^ ^ ^ ^^--.f/>^ fZ^i.fT'

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY YR.

<1NO. DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



* •*a'UiUaBiB llaatifc if VMrVIM"*nfWT?1 I

;OOU8 WASTE MANAGEMENT BRANCH
•? P Street
•;«>», CA

UNIFORM HAZARDOUS WASTE MANIFEST

r!rrt or typ« with IUTI typ« (12 cruracttre ptr inch). STATE 10 NUMBER 83331 562
GENERATOR NAME AND MAILING ADDRESS

Borg-Warner Chemicals, Inc. (805) 487-5313
P.O. Box 449
Oxnard, CA 93032

AREA CODE/PHONE NUMBER

MANIFEST DOCUMENT NUMBER

CPA ID NUMBER

D I G H8ii!8i5i4n ninmini
TRANSPORTER NO. 1 ,:

• - . ' ' • " • : • ""\'v':': x-.! ;-' . '

Casmall a Resources

VEH./CONTAINER HO EPA ID NUMBER

ri r IA mmi?ini7idift i n?i
ANSPORTER NO, 2/ALTERNATE T80 FACILITY V.EH. /CONTAINED MO EPA ID NUMBER

i i i i i i t , j i_i
TREATMENT, STORAGE. OR DISPOSAL (TSOI FACILITY

Casmall a Resources (805) 969-5897
P.O. Box 5275 (559 San Ysldro Road)
Santa Barbara, CA 93108

EPA 10 NUMBER

AREA CODE/PHONE NUMBER CtA iD iO i2 iO i7 l2 . i8 i
PROPER U.S. O.O.T. SHIPPING NAME AND HAZARD CLASS

TrTf-f-T^/.")M'f 15jT ^nLjn j/.&y. /-iiaw-g

Hazardous Waste. Solid. N.O.S. ORM-E

Hazardous Waste. Solid. N.O.'S. ORM-E

UN/NA

lLfl_2ULJLa,
NlAl9l l l8l9

NIAI9I 11819 I

TOTAL
QUANTITY

fefrUgfi

f I/ 1*14̂ .0

UNIT
WT/VOL

CONTAINER
NO. TYPE

Jft
1 1

WASTE
CAT. NO.

D6I
MET

•JL LJLL
BIA 51113

I I DIP 11811 ^
COMPONENTS

CONC RANGE

UPPER LOWER
UNITS

PPM

Bales of emt ba* and fiber drums last contained see

attached list).

Floor and parking lot sweepings and non-recyclable dry additives

SPECIAL HANDLING INSTRUCTIONS

Thu It to ctrtify that th* •bov»-n«m«d WMtM tr» propcriy
prop*r condition for trtrwponttton »eeortjj>a to ttw •pplieibt*

Royce W. Haanpaa
P'tnt^J Of typwj full rum. and dgnctur*

marked and labeled, and are in
irtment of Transportation ane t*« EPA

MO DAY YR

D Checfc if continuation sheet Is used. Number of continuation sheets

RTER ENT Of

Pfintad or typtd full n»mt ind ttgnatur*

fMOVE DATE
UK 0

ACCEPTED ,

MO

fe?l?
DAY YR

TRANSPORTER 2 ACKNOWLEDGEMfJ^ OF RECEIPT OF ABO/EWASTES

Pnnitd or typtd full rt»m« and tignaturt

DATE
REC'D

&
ACCEPTED

MO DAY

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous wast* covered by this manifest except as noted m '
discrepancy indication spacejpbove. Note: TSDF must complete waste number. | EPA ID NUMBER—

DATE RECEIVED & ACCEPTED

DAY YR

t£



Department of Health Services

li p strew MANAGEMENT BRANCH UNIFORM H^ARDQUS WASJ&MSN^T

seprint ortypewith ELITE type(12 characters^gl'QfiB1-** « •*&••* ^^ ^i=>r5t*r3*Of STATE ID NUMBER

r
3
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O
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m
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83331563
GENERATOR NAME AND MAILING ADDRESS i**^**' iJ *~

MANIFEST DOCUMENT NUMBER

Borg-ltfarner Chemicals, Inc. (805) 487-5313 EPA ID NUMBER
P Q Box 449
Oxnard, California 93032

AREA CODE/PHONE NUMBER f| |fl |fl |n 1 0

TRANSPORTER NO. 1 VEH./CONTAINER NO.

CasRialia Resources

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

I I I
TREATMENT, STORAGE. OR DISPOSAL ITSD) FACILITY

Casmalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidro Road)
Santa Barbara, California 93108

AREA CODE/PHONE NUMBER

1

r

IR

/\

J_ la kli lp! n In In In 1
EPA ID NUMBER

n IQ '2 '0 '7 '4 '8 '1 l7

EPA ID NUMBER

M i I
EPA ID NUMBER

r U

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL

Hazardous Waste^ Solid, N.OJ5, QRM-E ^lAi^i- l 8(9 3p^_j^) P
hazardous Waste, iolld, N.O.S. ORM-E N A 9 1 8 9 /^* ^ *" r

* J * * 1 1 J L _ J. _T _T r, .f in ^p, f

^ ' CONC
COMPONENTS

UPPER

RalM of pmpty ha^s and f^hfr Hnffn^ 13*1? COnt^in^d ^Sep

attached H«t),

Floor X Parking Lot sweepings ^nd non-PTyclabl0 dry additives

[0_ In lo In IT
CONTA

NO.

F

-if

,

INER
TYPE

*_.

A

nlP
^AN'G!

LOWER

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified^ aescribed, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable tequuwrWnts of the Department of Transportation and the EPA.

t -\ f .^ — iv

Royce W. Haanpaa .^Y")/ ^.^ ,.:^T ̂ j^/z ^ ^ ^
Printed or typed full name and signature^ i-e*^y*^ 4,'' ' j^^f '£?••' / ''s"^-'^~~<^-^^^{_

F~1 Check if continuation sheet is used. Number of continuation^sheets C—X

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTED ,? DATE

~7 "̂̂  z* s^~ 0 (*/~ ' /'' / '̂ ' / / /'? REC'D

Printed or typed full name and signature S'sQ~-9&iT_ "/"'XX-^' f & s^*\ ACCEPTED:

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ^ DATE
REC'D

Drinted or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

zacility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
Jiscieuancy indication space auovu. Nole. TSDF mubl cumplele wasla nuiiibei. ., rD. ir, .,,,,.,,,.,,
Qo ' t t'nne /"7 Jrt fi CrA I U INUFvltStn

1 (f ^ j/ ^ ft&^^&~if&4^^^^^ .̂ *$ ~*^ ,^S /f ff ^y1^ --̂ *O J 'l ^ Cr*\J~' *
' )! tf» ff^ f f f1 f ^ ~ "~*~* trf*^ ,y *"7

MO.

MO.

Md.

DATE

MO.

9 '3 'l 2 '
WASTE D1SF

CAT. NO. MET"

-v^-^:
5 1 3

i lah ^
UN

%

ITS

PPM

DAY YR.

ffV

DAY

'DAY

1

YR.

""YPf.

RECEIVED & ACCEPTED

DAY

r&\S

YR.

COPY TO GENERATOR WITHIN 15 DAYS



s*—Health and Welfare Agency Department of Health Services

. .WAbibMANAfcbMtNi bHANLH UNIFORM HAZARDOUS WAOT^AfATtfFfST
744 P Street .... , -^3 :rjx n "V .v" ?,, J~J 3 J 1 '$3* 'tf

se printer type with ELITE type (12 characters!^ in£tt);l S.2a-"JA.a » ' ^_,,*Qf STATE ID NUM BER LJt.lt.liJ \ H U i I
^*** M ' .. ~*~ -r «*N \ t f~ II TS 1 »3 "•"'̂  %* ̂ J V^ ^ i ^* *^ V^

C

c
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3
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j
j
j

j
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GENERATOR NAME AND MAILING ADDRESS rCeJH-»<-> •"

Borg-Warner Chemicals, Inc. (805) 487-5313
P.O. Box 449.
Oxnard, California 93032

AREA CODE/PHONE NUMBER

TRANSPORTER NO. 1

Casmalia Resources

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

c. IA in IO.IQ l IA li la 15 14 \i

ER

n In In In !
VEH./CONTAINER NO. EPA ID NUMBER

1 1 IM -/I sMC) c'A ID (0 i<? ln (7 M '8 '1 l9 '
V.EH./CONTAINER NO. EPA ID NUMBER

1 M M 1 1 M 1 1
EPA ID NUMBER

Casmalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidro Road)
Santa Barbara, California 93108

AREA CODE/PHONE NUMBER (* 5 ft \ft I? \f\ \J

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

Hazardous Wast*. SnHci, N.n.S, ORM-F
ndzarauus wdste, oona, N.u.i. UKfi-t.

Ha7arrintJ?: Ua<;tP, SrtliH, ty,0 S HRM-E
COMPONENTS

UN/NA TOTAL UNIT CONTAINER
NUMBER QUANTITY WT/VOl NO. TYPE

#JU3 1.3,3 '£&&•& ? Utl-C-tE-
N A 9 1 8 9 / ^ f c " ̂  f r B A

N' A' ̂  1 1 'S IQ 'j?'^l4 fe P V'5" D If

9 '3 'l 2
WASTE DIS

CAT. NO. ME!

J\^*U 1
5 1 3

i la h ^ ' \
& ' " CONC. RANGE ~ UNrTS

UPPER LOWER % PPM

Ralp? of empty ba§«; aprl fihi»r Hnpn<: lact CPnta1n»H T«:AP

attached list).

Floor X PaHffna lot <;wppnina<s anrl nnn-r*»rvr1ahlo Hrv aHHit-Juoc

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classiiied_, aescribed.
proper condition for transportation according to the applicable requuftrWnts of the

Royce W. Haanpaa /-/O/ ,.x- ^ .-•&'/ *$J^s? -/.-
Printed or typed full name and signature^'' '-^^^f' &'? " j(& Wr''- ' '' /%'''-*

[H Check if continuation sheet is used. Number of continuatior^heets -_^''

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPf" OF ABOVE WASTED

/c?*^1- /'"&&£/- i^~^L^// *~^t'~~s
Printed or typed full name and signature ,. ' ̂ ^9— ̂ vt_^ ~T"~/£i*J? f j?

TRANSPORTER 2 ACKNOWLEDGEMENt OF RECEIPT OF ABO</E WASTES

Printed or typed full name and signature

packaged, marked and labeled, and are in
Department of Transportation and the EPA. HAY

— <^^^ /-) Q *L\l4

YR.

#ti
1 f < -^r i

J DATE MO. DAY
/•/• REC'D

// & ^
x%r ACCEPTED: ; |V "i7! /"

^-•' DATE Md. 'DAY
REC'D

&
ACCEPTED |

YR.

~"YPf.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSOF must complete waste number. .,

Printecf_cj^tv?e£r foil i name" ofricT'slgna't'ure" /^ -•'.,* . ^^7 jf. ^-J3£

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY
t

r^lAlflk) LPlalTl^fl/fe: - &\7\ MS

YR.



o, California —Heal th and Welfa.-e Agency

£RDOUS WASTE MANAGEMENT BRANCH
744 P Street
inr.ento. CA 95814

e print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services

83331584

j

J

J
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1
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GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMB

Borg-Warner Chemicals, Inc. (805)487-5313 EPA ID NUMBER
P.O. 8ox 449
Oxnard, California 93032

AREA CODE/PHONE NUMBER r |^ |p |Q |n j |ft |j |R fc |4 ^

ER

In h In In n
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

Casmalia Resources

I *\tj .si /a 7 r IB, It} m I? lo 7 4 '3 '1 '? &
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. ' EPA ID NUMBER

! I I 1 1 1 1 1
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

Casmalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysldro Road)
Santa Barbara, California 93108

AREA CODE/PHONE NUMBER r |fl n h k> In 1?

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS, NUMBER QUANTITY WT/VOL ^O™ ^YPE

Hazardous Waste,_SolidJ_N l̂t*_.0.8M-E .̂._ N. AT9rLTS19.,wr<r.̂ ..̂ -, E- ~^~T-1 C~,f~
""TrT- î̂ iL ••"Tn̂  " tf-i.r*V^r r* LT i .1 *i n ^* nnTjj c* M n ' n ' i ' o ' r t . ̂  r ' *f^i "*^'f ! ? * 'T t? 'ftHdZdruuus Waste* Solid, N.O.-i., ORM-t N A 9 1 8 9 j - ' ' 8 A

Hazardous Waste, Solid, N.O.S.. ORM-E » A i 9 l l l 8 l 9 n^]^\< P It^itf 0 IF

|2-'8 '1 9 5
WASTE DISP.

CAT. NO. METH

l*ji-Af.
5~ 1 3 ^

HSll
COMPONENTS CONG. RANGE UN TS

UPPER LOWER % PPM

Bales of empty bags and fiber drums last contained (see

attached 11st)

Floor S Parking Lot sweepings and non-recyclable drv additives

Fiber boxes containing sludge (See attached 11st)
SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation accoroVjfl. to the app/icab/e requirements of the Department of Transportation and the EPA.

P FCOXf fl^ . W _. . ri^ n II II n ni • *^*rC '•̂ ?O'>iL>-'x ft ' v^f'f j&] S r̂) '"'7 ̂ ^f ^f i J
nMEwi ~ur tyjjt^j TCJri uHmc oira signature •f J £f y? -* f iS ^x^^t—^^L^^ / ' f Ix

YR.

[3 Check if continuation sheet is used. Number of continuation shejjts^'

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
.-•£.- , A '",, - ,1 ,-r •• ,r- " ,-'"' •' ' •' REC'D

/X.V-<- /•^'/•-i../:. ;•;/>.• •.._;•.„-•• . , - • ' . . ' • • &
^- .• '" . ' t'~

Printed or typed full name and signature x''.-^— ̂ #^f ~'i"V^-';̂ (£.1'"; .-,?- ACCEPTED / |/ .• |/

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES . ' DATE MO. DAY
REC'D

&
Printed or typed full name and signature ACCEPTED |

YR.

: - r -
YR.

1
DISCREPANCY INDICATION SPACE

>-
m
2:

-acility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.-^- -^ C{ Of -'-T- ~'7 ''1U^(^fy

: . } . , . , . . ( . . .-- ii-r v-T' ,M,i".i>ty)iJ '(.£•>
Printed or typed fuir name and signature ,- • ; ' f<S\( O^^^XX î,

his manifest except as noted in the

EPA ID NUMBER

hrti/Mdo i/iy^i/,;,^

DATE

MO.

!()

RECE VED &

DAY

/ ( '

ACCEP TED

YR.

-'-'I /f

NO. DHS-8022A 11/82 TSDF SENDS THIS COPY TO "GENERATOR WITHIN 15 DAYS



,9 Ait.i CUTEivriMl S-shitaV ie.m jw.'inehi.; • .; . ...
•'-'• • ", ' ' . " " ' . • ' ' . :•• O • * • i '

: STATE ID MUMEF.S •.- 000 0 ! 0
Jf iVTO" NAME AND XV.ILINO AOO'*SS • ' :- J: ,; : .' .

Sorg-Warner Chemicals, Inc* (805) 487-5313
P.O. Box 449
Oxnard,; California 93032

* COOI'PHONE NUMBER - " ' ",

^SPORTER^NO- 1

Manila Resources

•:-R NO 2/ALTERNATE TSD FACILITY

. • , . . - • -'i- •. .' ". . . • -

• ' ' • . ' - • • ' • • • " - , ' r -

iTMENT STORAGE. OR DISPOSAL (TSD) FACILITY

Casmal 1a Resources (805) 969-5897
P.O. Box 5275 (559 San Ysldro Road)
Santa Barbara , Cal l.fornla 93108
X CODE/PHONE NUMBER v

• : - . . . . . - . . . . . . • . . . . . . , . . : . . . . . . - . . . - • . 1 ,

PROPER U.S. O.O.T, SHIPPING NAME AND HAZARD CUSS N,

sardous Waste, Solid, N.O.S.. ORM-E fc-A
•ardouE Hat to Solid — N 0 S OPM-E N f A '

^ardous Waste » Solid, N.O.S., ORM-E N A,

"••>;'•'"• ; ' •• ' - • ' ' , • • • " ' '•-••'•^•COMPONENTS

!es of empty bags and fiber drums last contained

• • - . ; ' . - • MANIFEST DOCUMENT NUMBER

EPA ID NUMBER''.- ' , : . . , ' • • • ^
__... i M . '

• . - . , ' .-,- .•>/• • : • . - • ; - • . . . . .-.-.

C (A ID id' 10 1 18 il 18 16 |4 ji b |0 |0 |0 D '-"3
VEH /CONTAINER NO. , EPA 10 M'MBER

II i51^i3loT7 C lA |D |0 [2 iQ 7 |4 18 il |2 (5 ' ' 1
V.EH /CONTAINER NO EPA ,D NU.'/BER 'J

1

1 III I [ [ || I
EPA !D NUMBER

:1,
ClA D i O i 2 i O i 7 2i8il 2 5 11

N/NA TOTAL UNIT
JMBER QUANTITY WTA^OL

9 1 8 9 5 -5^4 P
gl i (gl^T "il /I S '•JICi |p

9|1|8|9 iijgi'5lfT P
CONC. 1

UPPER

(see

cached 1 1st ) • - ' '- ' • /O^r.A-- • '

)cr & Parking Lot sweepings and non-recyclable dry additives

er boxes containing sludge (See attached list)

CONTAINER WASTE OISP. ^>|
NO TYPE CAT. NO METH. '.'> I

Y c F ̂  9 i X"? 3J
' " * /B 'A ^ f i ' 3 VJi^ 1
|ij(l»j DjF 1 (8|1 | |l

1ANGE UNITS 1
LOWER % PPM 1

1

1

|

:AL HANOUNG INSTRUCTIONS •

5 to cetify that the above-named «*ite« art ptope'iv clataffied. de«enbed. p«ck«gei
• condition for transportation according, ta th* appiicaWe reojiirementt of the Oepartm

/ce W. tHaanpaa -^J&g^/ffffsfr^/fa^^
j <y :yp«d full nam* arx» ngoatute ^^^ ' fCf ̂  *fl\j&'' W1^̂ '

1. marked and labeled, and ire m |
»nt of Tran»ponation aivl trie EPA "

MvJ

' ^

DAY YK •

/ 1/ k V 1
f t/ f * f r ^^H

sck <f continuation tree! n used. Numoef of contmuMion iheet*/ H

3P-JRTER t,ACKNO_WLEDQEMENT OF RECEIPT OF ABOVE WASTES

SPOP.rER 2 ACKNCA'LEDGEMENT OF RECEIPT OF ABOVE WASTES s

! or i>pad full name a>v; Sig^diurB

DATE WO
RECD

:i ' ••- '"- :. -•' I
5- " ' " i '= 1

EPA'.CY INDICATION SPACE •

••wr.^r ^r oc»r^:of C<:.' '. '.ca: -ji of r^ce c: ?'. ns:ircoui v.asre cover^a bv ti^s -njn;

r;>..,(;;mns; *'~ ' "'j .' Q ' - " '—• O"" ' i-. '•'»"./*' ." "">

| • • -' ' r '" ; n i •* ' ' • ^ "-•! y ' » < V* ^

'p<-: wen as io;-;i: -I -.r,,. :-*E =:C; • '- ' • -•'. •-'. r:: r ' :' : |fl

EPA 16 NL'-VBE" ' VC ' '-• ^H

;::;•--; THIS CGPY...TO DG;;G \v!T;-;:'rs 12 c,-\':'3



of California —Health and Welfare Agency

\RDOl/a WASTE MANAGEMENT BRANCH
'44 p Street
mento. CA 95814

3 print or type with ELITE type (1 2 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services

83331585

)
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R

s
CO
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£
z

GENERATOR NAME AND MAILING ADDRESS

Borg-Wamer Chemicals, Inc. (805) 437-5313
P.O. Sox 449
Oxnard, Ca. 93032

AREA CODE/PHONE NUMBER

TRANSPORTER NO. 1

Casmalla Resources

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

Casmalla Resources (805) 959-5897
P.O. Box 5275 (559 San Ysldro Road)
Santa Barbara, Ca. 93108

AREA CODE/PHONE NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS N

Hazardous Waste, Solid, N.O.S., ORM-E N| A|
Ha/ardnut; WasfP, Snl-M, N.n.S, , HRM-F fj a
H37arrinu<; Wa<;tp. ^nUrf M 0 <? np^_p f-?' A'

COMPONENTS

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

r' A' D' ob i' °' i °' r' 4' i ol n o .1
VEH./CON"tAINER NO^ " ^PA ID NUMBJERV ° 'J

1 <1 Lf\ < <f Q f 1 n 1 n 1 p 1 ol Q| Tf 1 4 1 ol -I 1
V.EH./CO'NTAI'NER NO. ' * ' • ' • • ' IPA'ID^NUMETER^ *~

1 1 1 1 1 1 1 1
EPA ID NUMBER

d A D' 0' ^ G' 7
JN/NA TOTAL UNIT CONTAINER
UMBER QUANTITY WT/VOL NO. TYPE

9|1 8 9 \i\gv\f P \/ C|F
q 1 p q //&ef:0& P ,^>/ g. ^
Ql 1 p Q ' f^lJpdAl/ p =>|A, [jlr^

•jl ol l o 1

WASTE DIS
CAT. NO. ME!

4^1 (i

SIJ-3-
1 lo 1 1

/ ^ ^ ^ 'CONC. RANG^E" " ' 'UN
UPPER LOWER %

Ralp<; nf pmpty hags %f\r\ flhftf drums last Contained (""CG

Floor & Parking lot <;wp£>p1nr|$ ap<1 r>nn-recyclable dp' additive"

F1 h**r hoyp^ f*on^^1n1nn sludie (SQS attached I1st^
SPECIAL HANDLING INSTRUCTIONS

. _ . -^ ^} J j

This is to certify thatjjfie above-named wastes are properly classified, described, parRag
proper condition for transportation according to the applicable requirements of the Departn

Royce W. Haanpaa ^7^ jfasj/*? ^O
Printed or typed full name and signature (' '\^s*2^//T* /y ^V^V^ îX_!̂ x*~~

ITS

PPM

•>

sd, rpgfked ^od JSBeled, and are in
lent of Transportation and the EPA. _ ...

MO. DAY

— - l\r •?!/-!

YR.

O Check if continuation sheet -is used. Number of continuation sheets ^*—*S '

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT- "OF ABOVE WASHES

Printed or typed full name and signature .--\>S^-a-^ / &*~?_-f e& ^2^

TRANSPORTER 2 ACKNOWLEDGEMENT'OF RECEIPT OF ABOVE WASTES -^"

Printed or typed full name and signature

DATE MO. DAY
y) REC'D

ACCEPTED / ^ S§&

DATE MO. DAY
REC'D

&
ACCEPTED |

/

YR.

Yft

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
Uiscrepdiiuy indicdliuii bpdue dbuva. Nule. TSDF inuM uomulele waste nuinbei-
See instructions. ^ ^-, , i,-~;A ^. -Q c,1 ,-,-,> y /_ .

Printed or typed full narfie and signature .-1^' \ ̂ .. ^ /• t .-'I js " / . / {. \ff\

EPA ID NUMBER MO. DAY

/)* n ,1 -7,.-^ i -^ '- It A 1u()\ v ( :- i / iV M/ u :> /i/ Oi/

YR.



i of California —Health and Welfare Agency

:ARDOL/o WASTE MANAGEMENT BRANCH
74-4 p Street
amento, CA 95814

>e print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services

83331585

c

c.

a

a

u
j
j
L

U
a

B
Y

 T
R
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N

S
P
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R

T
E

R

s
C/5
r—

^™

^

GENERATOR NAME AND MAILING ADDRESS

Borg-Warner Chemicals, Inc. (BOS) 437-5313
P.Q". Sox 449
Oxnard, Ca. 93032

AREA CODE/PRONE NUMBER

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

H ftl nl oln il o T ol el n -\ ni n A .1 r
TRANSPORTER NO. 1 VEH./CONtAINER NO" ' " ' tPA' ID"* NUMBER" " 'J '"

Casmalia Resources

1 1 rt i/l -^r-4 9 H ,nl nl nl il rtl -;l vil ol 1 1 o n
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. ' " " " "" EPA" ID"'NUMBTER'~' ' *" "

II 1 1 1 1 1 1 1 1 1 1
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

Casmalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidro Road)
Santa Barbara, Ca. 93108

AREA CODE/PHONE NUMBER

PROPER U.S DOT SHIPPING NAME AND HAZARD CLASS NUMBER

Hazardous Waste, Solid, N.O.S., ORM-E N |A |9 |1 |8 |9
.H373rdnt!<? Wasfp. SMir^ N.n.fs,, nRM-F N A 9 1 9 °L#
Hs7arHoMS WastP, ^Hrf, N' fl <: npM_p f,|l /il al ] 1 pi q

COMPONENTS '

Pal PC of omntv ha c *nrf f1hpr drums last 1

aftarhfsH H<^

Floor S Papkino loft ^Wppni nn^ ,^n<H nrtn— VOJM//*! »K1 «> dv^i ^A>\t +a r i j J « MM iiwu i ijv*7 v, i ni^ i c ui j auu i i,

F1 hpt* hoyo^ rf>p"f^a^n^f»n sludn° ^S96 attached 11st}
SPECIAL HANDLING INSTRUCTIONS - -" * /

This is to certify that ^fie above-named wastes are properly classified, described. pacl<aged, goiSffked gfid j&
proper condition for transportation according to the applicable requirements of the Department of Transporta

Royce W. Haanpaa /^/x jhsd%? ^~}
Printed or typed full name and signature ^—^^£^Z2^^Sf'/if&T'^^£~^,ji^S^~~——--

0 Check if continuation sheet4s used. Number of continuation sheets ^~^^

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature x' 7??"$-3*V-— / ~&***^ ^ _&?, ff'-''

TRANSPORTER 2 ACKNOWLEDGEMENT"^ RECEIPT OF ABOVE WASTES ^^

Printed or typed full name and signature

EPA ID NUMBER

H A nl n| d nl 7 •>! ol •» i\c
TOTAL UNIT CONTAINER WASTE DISP

QUANTITY WT/VOL NO. TYPE CAT. NO. METI-

/I«*IC P I/ ClF 4^1(1 :

&^-&& P ;*.!/ ?. _A C- T_ QSi/, i, — f=s — r~ -a7fv- -3-i-* — 3 r
»7I/?1^I/ p ^l/, n'r I lfl 1 1
/ <£> ^ / CONC. RANGE ' UNITS

UPPER LOWER % PPM

4wp*>

X
Deled, and are in
.on and the EPA. MQ DAy yR

1 [̂ *r • ~J •- O jf

DATE MO. DAY YR.
REC'D

& ,
ACCEPTED / [// ''2l(^X '? V'

DATE MO. "DAY Y6.
REC'D

&
ACCEPTED | |

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number ^ Nij(i«Dcn MQ DAY YR
See instructions. ,j ^.^ i i ,-~;A ^ ^~}'t "~ "r^ // •

,'Y} 'V- / '' l^,1 ''/-"' l-n^1'^'^''^^ ; A/ / / a v \i,i^.a'-ci ^-y Ot? >/>Ta l,(i KVs?;..* rcrj r- ./I /! A -} o —?, .• *• , -, /- j / ,\ ) ni /
Printed or typed full na^e and signature ,1̂ - .- „ n r { ,| ̂  /../ I, 1 O / X ( ) 1 J 1 f ' / 19 1^. / 1 J 1 S / 1 / ( 1 1 / X f-/

NO. DHS-8022A ii/82 TSDF SENDS ~THl3 COPY TO GENERATOR WITHÎ  "15 DAYS



ste OT uaniornia — neann ana vveirare Agency

^ZARDOUS WASTE MANAGEMENT BRANCH

4-744 P Street .
cramento, CA 95814

:ase print or type with ELITE type (12 characters per inch).

" :? *x "-a\ -^ 7
MANIFEST! } W
LU^ I

Department of Health Services

STAIEID NUMBER 83331

r
3

r
ii
z
1J
J3
)-

n
2

Du
_j
_j
i.
LI

n
D

B
Y

 T
R

A
N

S
P

O
R
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E
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s
en

^~

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMB

3org-Warner Chemicals, Inc. (805)437-5313 EPA ID NUMBER
PxCL Box 449
Oxnard, California 93032
AREA CODE/PHONE NUMBER d A ' D ' o ' O 1 o h l o l c JJ 1

ER

nl nl nl n
TRANSPORTER NO. 1 VEH./CONTAINER NO." * " " tPA ID* NU'MBER"' " "

Casmalia Resources

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./COWTA'ftiES NO. ^ ^ H U *^P^ iVNriMSErP -1 ^

I I I
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

Casraalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidro Road)
îSHl t*Cri fd UMLJRMS^MtAKJt 0KD J >i XuO

rtfTcA \Jw Uu/Tri"fTC rVwlVtaCn

U A" U U 4 y /
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^^ Q^NTITY WT/VOL C°S TYPE

Hazardous Waste t Snl-fd^N-fl-S, T_.npM-E- N A - - 9 -1 3 Q jSî ".! ' i£ ....?.. %> GTF
^* >*j * /w» 9 i i v \ « v w ^ ^ w i x j t l * t» jl J X \J J F ^^X / D rt

Hazardous Waste. Solid, N.O.S., ORM-E M | A | 9 | 1 | 8 | 9 |̂.J?|515" P ^iS OIF

1

vVA^STE1 6l£
CAT. NO. ME"

A-. Q ..4-t y i
5 1 3

i sui 0
COMPONENTS CONC. RANGE UN TS

UPPER LOWER % PPM

Bales of empty bags and fiber drums last contained (see attached
list)

Floor and Parking lot sweepings and non-recyclable dry additives

Fiber boxes containlna sludqe (See attached 11st)
SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

YR.

l~l Check if continuation sheet is used. Number of -Continuation sheets ^-, ^-^

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES / / / •'. DATE MO. DAY
-«-*<T"*'"̂ ""~ "" ""^ ' \ f~~\ t *("* • \L / / ,-' REC'D

Printed or typed f u l l name and signature -' /^5-W "^''^^7^' f-r^ - " *&£- ACCEPTED j | ! / ] '^

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES / DATE MO. DAY
/ REC'D

&
Printed or typed full name and signature ACCEPTED | [

YR.

YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication sudoe aliova. Notts. TSDF mus.1 uojiCplele Wdi«e nuinbei. .. rn. ,- ....,.„..„ .,._. _,,.,
See instructions. ̂ ^^^^ ,' ^ &^i f f S S&ij&&W'*̂ L jf?£fhf~f NUMBER MO. DAY YR.

I NO. OHS-8022A 1 1/82 TSDF SEJ&JETS THIS COPY TO GENERATOR V/iTHIN 15 DAYS



C tmOf RW "*

30US WASTI MANAGEMENT I RANCH
.of H»t»m

UNIFORM HAZARDOUS WASTE MANIFEST

ito. CA IB814

:nt of t«n with tLITI lyp* ( 1 2 oh«ftcl»ti p«r Inch) STATE ID NUMBER 83331566
06NI3ATOB NAMI AND MAILING AOOHtM ;, :-f :

Borg-Warner Chemicals! Inc. (805) 487-5313
P.O. Box 449 ;
Oxnard, California 93032
AREA CODE/PHONi NUMBER

MANIFEST DOCUMENT NUMBER

EPA I'D NUMBER

CiAiDiOiOil l8| lJ8i5i4i l OiOlOl010
TRANSPORTER NO, 1

smslia Resources

VEH./CONTAISEH NO EPA ID NUMBER

_L_L_L5L41.5L5L9. r.i A in in i? i
RANSPORTER NO 2/ALTERNATE TSD FACILITY VEH./CONTAISE* NO EPA 10 NUMBER

. I I I I I I I I I I -1
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY ; : , < • . . .

Casmalla Resources (805)969-5897
P.O. Box 5275 (559 San Ysldro Road)
Santa Barbara, CA 93108
XffEA CODE/PHONE NOM6ER

EPA ID NUMBER

CIA nmi9 in i7 ?IPM ? it;
.

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN/NA

NUMBER
UNIT

WTA/Ot
CONTAINER

NO. TYPE
WASTE

CAT. NO
OtSP,
METH

Hazardous Waste. Solid. N.O.S.. ORM-E
Mararriniig Uacte, ^nUd, N.t

C F 4 9 1
. OPM.F II 17 RIA

Hazardous Waste, Solid, N.O.S., ORM-E i<f!3

COMPONENTS. CONC. RANGE

UPPER LOWER
UNITS -

% PPM

Bales of empty bags and fiber drums last contained (see attached
list)

Floor and Parking lot sweepings and non-recyclable dry additives

Fiber boxes containing sludge (See attached list)
SPECIAL HANDLING INSTRUCTIONS

Thil iat ttx aoov*-narr,td wa«t«» art
condition for trtntoofltion according to tti«

i, oMcrttwd. packagtd. marked and lab«tec. »-<: »•«
rtouirtmtnti of^h« D«part,Ti»nt rf Trantoortation ar< •-* If

Rovce W. Haanpaa
Printed o' tyoed full n?mt and »tgn*tui

i* u**f Numt»r of continuation

TRANSPORTER 2 ACKNOWLEDGEMENT OF R/CEIPT OF ABOVE WASTES =ATE
-EC 3

Printed or typed full nam« »no jign»1ure

DISCREPANCY INDICATION SPACE

OAY vq

own»f o' oo«f);ci' Certification o' '*c»>D! o' haiardout waitt cov«r»d bv ifus^anif**: tictot as nottc
ndicst-on w*c« *£>ov» Hale TSD* T>UH

EPA iD NUMBER

DATE DECEIVES &

~10~~

r'C i "i i i



ZARDI S WASTE MANAGEMENT BRANCH
-7,44 f
ramt .'.' ^

ise print or type with ELITE type ( 1 2 characters pel

i u neiii ui neaiui

UNIFORM HAZARDOUS WASTE MANIFEST..

3V=?^?5
-\ i ''-n ..•; j-c - ••••d

h' " Jsii'iur'l J 's/ STATE ID NUMBER 83331567

r
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GENERATOR NAME AND MAILING ADDRESS ^StltHl SO >S<S«t=:« «*««,
MANIFEST DOCUMENT NUMB

Borg-Wamer Chemicals, Inc. (805) 487-5313 EPA ID NUMBER
P.O. Rny 44Q
Oxnard, California 93032

AREA CODE/PHONE NUMBER \ 4n J

TRANSPORTER NO. 1 VEH./CoVlTATNEI^Wo.

Casual i a Resources

f * I p I ̂ J & r.

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH. /CONTAINED N~b. ' U

I I

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

Casmalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidro Road)
Santa Barbara, CA 93108

AREA CODE/PHONE NUMBER „

u J J

ER

^ f4 ,-J *s

I o 1 itvPiD^NLA/ieeR0 u u

, o.ln l<J „ -1 , o . _
" " L-EP& iryNowrHErP ' '

1 I I I
EPA ID NUMBER

1 Jl rt 1 r* 1 rt rt •* r
C M \j u c, uy i

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^^R QUANTITY WtDOoL ^ TYPE

.. Hazardoys Waste. Solid N.O.s. HRM-r M ̂  a f go &^:$&> -p' \ -' ,^ ft t:
Ha^ar^ous Vaste ^nlid N 0 ^ HW F ^ J ^ 7 ° n ~fo k^Qfrt -'P IH*? nk'

CAT. NO. MF

jil OI.T ̂ -<
*T J . J
r* ^ n j?^b 1 . 3 <-^

- ^ - iO
' i .1. . . .. . i -.1 ^ [ T fy * f CONG RA^GE ' LrK

COMPONENTS ' *
UPPER LOWER %

PfM^^ 0"^ rtPTn^"V h?Jn^ TnH "P^KnV* H^tTTrt^ T^**^* cnTI + T'tnoff f c- an ^-H-aj-f-ii — ?

11st)

i luut anu ra IK. iity iuu aHL'Spinyi ailu nrJn"irGCyC laD I S ury auQitiVsS

SPECIAL HAN UL^N^G' IN^TF?Lrc "̂iOTIS^^ S 1 UOQG \SG6 OttlCnCG ITSt )

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements, of the Department of Transportation and the EPA.

PnrrtejT'ttMypKja ljQGd»i&4u siynatuifr^ f / ,f~ , '%'%** JC* /]/ f A y .\d^ s~y/^ *£*?*'

13 Check if continuation sheet is used. Number ojfcontinuation ^sKeyrs f ~y

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ,. DATE

/-••• r~\ / REC'D
- ( ' ')" -S~tf - &

Printed or typed full name and signature^ Jn^ J "̂~T) ~ r^ ^ ^ e} \.//> * _&f '; J / J o^S" , . ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT^ TrtCETPT'-O^eWE' WASTES ""'"' '" " -̂Cr̂ *" ^ " ̂  ' DATE
( REC'D

&
Printed or typed full name and signature •- ACCEPTED

nts"
PPM

MO. DAY

t n £- I / /

YR.

ol/v
' " v~ ' •-• /~~

MO. DAY

' M<3"" ~6f?f

\

YR.

^
DISCREPANCY INDICATION SPACE

- . I

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the

o ' tr t'n /) s J/ tr A 1 U NUIVIB tn
oee insiruciions.* Y/ ĵi£~ ^7 *¥ ?**? ^7 ^ / ^•/•/f^ $J ̂  *

DATE RECEIVED & ACCEPTED

MO. DAY YR.

^NO. DHS-8022A 11/82 ' "fsDp SENfoTTRlS COPY TO^GEIMERAtOR WlTftlN "f 5 DAtS" "°"
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WSTEMANlPEST

- p»mt or <yp« writh ELITE tvp* tl 2 characters p«f Mich ( STATE 10 NUMBER 8 00 31 56

1
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o
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GENERATOR NAME AND MAILING ADDRESS -

Bora-Warner Chemicals, Inc, (805) 487-5373
PAOi Box 449
Oxnard, California 93032 ! "
AREA CODE/PHONE NUMBER

TRANSPORTER NO. 1

Ca small a Resources

^ ^

TRANSPORTER NO. 2/ALTERN ATE TSO FACILITY

TREATMENT. STORAGE, OR DISPOSAL tTSD) FACILITY

Casmalia Resources (805) 969:5897 „
*P'.0% 60x5275 (559 San Ystdro^RoadJ
,;Santa Barbara, CA ,93108 , ;, ,

AREA" CODE/PHONE NUMBER ' , ' _ ' '

, -PROPER U 5. D.O.f, SHIPPING NAME AND HAZARD CLASS ^

Hazardous Waste. Solid N.O.S; ORM-P ; MA 9
Hazardous Haste, Sol fd N.O.S; ORM E - N Al 9

• Hazardous Waste, Sol «,'• M,b;S. ; ORM-E H' Ai '9|

WM'̂ - •' -:;:W^::-- '-^^^f^ffi M^' - - ' • ' - ;

MANIFEST DOCUMENT NUMBER - "

EPA ID NUMBER

- :i A? 00! Q 1
VEH./CONTAINER NO.

t I I5i4l5(6fl C
V.EHyCONTAINER NO.

I t i l ! _

II 8T1I 8! 9 41 1 a Q o
EPA ID NUMBER

l A l D l O l 2 l O l 7i4l8il
•' •-'•':<-. EPA ID NUMBER ,: ;V

I I I 1 1 I I
EPA ID NUMBER

^•-'^::KV';>^>C

'NA TOTAL UN
IBER QUANTTTY VVTA/

1j R Q ifflfiytjO; f

-Tl.81-9 \J\i\o\ct i
; • : ' . • • • ' ' ' - ; '.••'•'.:••.'•' '• f
ii Si 9 /lyici^i/ /•

I:-' '..:•' :':':. "'.•••'. '"• ' ' •' CC

• • • ' v" . • " ' • • • . . ' - . ' - ':.,:' UPPJ

Bales of emoty baqs and ffber drums last contained (see attached
-..list) • • - . . . = • . - . • •..,. . . ..;. :v,',r-:: •

Floor and Parking lot sweepinos and non-recvcl able dry additives

Fiber boxes containinq sludae fsee attached list}
SPECIAL HANDLING INSTRUCTIONS

Thus a to certify that irve above-named wastes are property classified, described, packaged,
proper condition for transportation according to the applicable reouirement* of the Department

PrirtfMOrSvpta fJilTiarKrara signature •^rfs'-'-jKf./tf- /^f •t^S\. • /'. -^^

marked and labeled, ana are m
of Transportation and trie EPA

[3 Check if continuation sheet is used. Number ofcontinuation Anee'ts <^/'

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ^_^

Printed or typed full name and signature \ /. 4,.-. Cl~& '^rv--; '•><.'' v>y'L-/;^^''"~ J\/
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Prtntao or typed full name and signature

, ' DATE
. < REC3

Y- ". &
< ,r? ._, ^ ACCEPTED

~~ DATE
RECO

&
ACCEPTED

DISCREPANCY INDICATION SPACE

Faciliiv owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in tn*

*MNODHS.8022A.n/82 ; . fSDF SENDS, THIS COPY TO

EPA ID NUMBER

lA biOl2i07 2 3 1 2
T CONTAINER
OL NO. (TYPE

L.-1 U(_OE5 i/iaBA
"J

\&tf Ol
INC. RANGE
=R LOWER

F

WASTE
CAT- NO.

4ia.i
5fl|:3

H8l1
•Ufi ITS

.;'

MO. DAY

! ?- C.I H

YF

MO. DAY

/ -7 -^ ,-~
•: •'. ' •!"}
MO. DAY

1

Yf

Yfi

DATE RECEIVED «• ACCEPTED
MO DAY

A. A •&*

YF

,ff

DOHS WITHIN 15 DAYS



...,ornia—Health'and Welfare Agency -;^ '̂*» ,1/Y3-f^ .}S ^Xp -"-R '̂IpvV Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. {Form designed for use on elite (1 2-pitch) typQ^yl̂ tJir^ •*-*, r* -

\

G
E
N
E
R
A
T
0
R

V

T
R
A
N
8
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Addre
Borg-Warner Chemicals, I
P.O. Box 449

4. G§&)l£& p£one < 305 ) 487
5. Transporter 1 Company Name

Casmall a Resources
7. Transporter 2 Company Name

1 . Generator's US EPA ID"No.~ " J-.rjL ™ -- Manifest
r - A - n n n i « i « i ; > ! ., iDocument NO.
L, « U • U • !J • f O 1 o 3' 4 i 1

ss
Sc.

-5313
6. US EPA ID Number

I r- ft n n ? a 7 A s T 7 R
8. US EPA ID Number
1 . . . .

9. Designated Facility Name and Site Address 10. US EPA ID Number
Casmana Resources (805) %9-5397
P.O. Box 5275 {559 San Ysldro Rd.)
Santa Barbara, CA 93108 j C. A D. 0. 2. 0. 7. 4. a 1. 2- 5

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

Hazardous ^aste^ Solid, N.O.S., ORM-E NA9189 ^
b.

Hazardous Waste, Solid, N.O.S., ORM-E HA9189 J3
C.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189 34
d.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189 £L-
J- Additional Descriptions for Materials I

.tteles-oflbpw- baas and 1
;; attached^! Istl
t - Ro«irsWUWrMng> Tfct; sw
: ,: Fiber boxess cental ritng si

•.r Fiber, bexesiJ containing ba

2. Page 1 Information in the shaded areas
is not required by Federal

of -\ law.
A. State Manifest Document Number

84441921
B.State Generator's ID

C.State Transporter's ID

D.Transporter's Phone fone\ np« r-p^
E.State Transporter's |D^OUw' JGJ ?GJ

F. Transporter's Phone
G.State Facility's ID

<$At>o2ttf<{%f&£'
H.Facility's Phone .

/ani;^ o«o ROOT
mers'WU;>;i3y0ir JW .

Total Unit ... '•
Type Quantity Wl/Vo! Waste No.

CF / -3<oo p OT1

R A /C>;^0 P S13.

nF ^-8^ P 1RT

C F / 3 '/^ P 591
Jsted Above ICHandling Codes for Wastes Listed Above
fber drums last contained (see

teplngs and non-recyclable dry addktives /r ^
udge (see attached 11st) U ~>
g house waste, |

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmentare full
above by proper shipping name and are classified, packed, marked, and labeled, and ar* in all respc
transport by highway according to applicable international and national governmental regulation

Printed/Typed Name
Royce W. Haanpaa

y and accurately described
sets inproper condition for
s,

, \ Date
Signature ) , #/ _^— ••: Month Day Year

•̂ tJî ^ #J&h*#s?TSLi<# , •« L . L .
17. Transporter 1 Acknowledgement of Receipt of Materials ,-\ " ' ... £/ " "" "Date ^ T

Printed/Typed Name
( '•" ' * ' " ' . = ; •- :

Signature;- x- " / ..'•. Month Day Year

1 8. Transporter 2 Acknowledgement or Receipt of Materials' - ' Date

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy indication. Space

20. Facility Owner or Operator: Certification
Item 19. ̂ j5<V£>/~ ^/,/#

Printed/Typed Name
/T , , ~jy
LsA5<fr£-/>A ^e^i77^^G<£.-

of receipt of hazardous materials covered by this manifest except as noted in

2> /ibf. | Date
Signature / j ̂  Month Day Year

<r Mc.̂  6^/ir/- /̂ ^ ^i^/l/.^^^

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 34 80641
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i ciitWt«l»~Healtri »nfl vwifsre Agency -
^

(form dselflnsd for use on elite (12-pttch) typewriter.)

i — --, >-^V
OepeMment orHWUM Servlcat

TONIC subfttflcei Control oivtoton
Sacramento, California

HAZARDOUS
WASTE MANIFESTETE MANIEgS

• Nam* and Matlt

1. Generator's US tPA ID No.

C A 0 0 0 1 8 1 8 5 4 1 1
Manifest

Document No.
Z.Page 1

Of
Information in tn« shaded areas
i* not required by Federal
lew.

f.

'̂ anwawx • Name end Malting Address
8org-Warner Chemfcals, tic,
P,0, Box 449

805 ) 487-5313

Number

B. State Generator's ID

Trensponw 1 Company Name

CasmaHa Resources
T" U§ efiA Ifa Number C.SWtt Trancporter't 10

"l. Transporter 2_ Company Nam«

D.TraraporWs Prtorw
t.Swt* Trcnsponw'e ID"

969-589
umb«r

Designated Facility Name and Site Address 10. TSTPA ID Number
Casmalia Resources (805) 969-5897
P.O. Box 5275 (559 San Ysidro RdJ.
Santa Barbara, CA 93108 t C . A . P . O . 2 . 0 , 7 . 4 . 8 . 1 . 2 . 5

TTnnaporwr* Pnon*
G.SUM F»ditty« ID

(805) 969-5897
11. US DOT Description (Including Profar Shipping tttma. Hetird Gifts, trxt ID Number)

iZ.Contamers

No. I Type

13.
Total

Quantity

14,
Unii

MAW W«t«No.

Hazardous Waste, Soltd, N.O^,, ORM-E MA9189 491
b.

Hazardous Waste, Solid, ̂ 0,5., ORM>E NA9189 13 513
c.

Hazardous Waste, Solid. N,0,$., ORH-E NA9189 181
d.

Hazardous Waste, Soltd.- N,0,Sf, ORW*E NA9189 C F 13 591

er drums .last contatned Csee '
_„„...« and non«recyc1 able dry add

) sludge (see attached Mst}
,^5ag Rouse waste.

IS Special Handling instructions and Additional Information

K.HarHtlmg Codoe for

tives

rVcetcs Uswd Abo*

15 GENERATOR 5 CERTIFICATJON: I rwf«by d*cwr« that the contents of tht« consignment *re fully and accurately Described
above by proper ahipping name and are desaif ied. pecked, marked, end labeled, and are in all respects < n proper condition lor
transport by htgrrwey aooordtng to appttcabte international and national governmental regulations.

Printed/Typed Name
Royce W. Haanpaa

Month Dty Ytgr

1 ' 2 1 2 0 1 8 4
17. Tranaporter 1 Ackrwwtedgement of Receipt of Material*

Printed/Typed Name Month D»r Y»»r

18. Tranapotter 2 Acknowtedgemem or Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except is noted
ltem f9
Printed/Typed Name Signature

o»t«
Month Day Y»»r

9022 A (7/84)
9700-22)

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 95812



"S ta te of Ca l i f o rn ia— Health and welfare Agency -|^T ;•':-, -'/?r3 •!., -'"> »J ^.l ^5 .'I '*A '1

'
Please print or typa. (Form designed for use on elite (1 2-pitch) typewJtttrSRlTll .JO

Toxic substances Gontrol Division
Sacramento, California

i
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UNIFORM HAZARDOUS I Generator's US EPA ID No. Manifest
WASTE MANIFEST ,Docum.nt NO.

3. Generator's Name and Mailing Address

Borg-Warner-Chemicals, Inc.
P.O. Box 449

5. Transporter 1 Company "Warme "*"/ J-J«3 6.

Ca^rnalia RPSOHYVP? C'A
7. Transporter 2 Company Name 8.

1

US EPA ID Number

' n ' / J l ' > 2 ' f J ' T ' f l ' o ' ^ ' o ' i r
" US" EPA fD Nfurnber ~

1
9. Designated Facility Name and Site Address 10.

Casmalla Resources
937-3449 NTU RD.
Casmalla Crt Q1A.9Q \ •

1 1 . US DOT Description (Including Proper Shipping Name, Hazard

a.

Hazardous Waste, Solid, N.O.S., ORM-E
b.

Hazardous Waste, Solid, N.O.S., ORM-E
c.

Hazardous Waste, Solid, N.O.S.. ORM-E

US EPA ID Number

1 2.Conta
Class, and ID Number}

NA9189 /

NA9189 I %'

MAQ1 «Q ^C:
d. .

I- 1 •'' 2.. lAJrt-Jr' "> ,' -•-.:;• A/. O. •' CP-'*-"' '•'' '••'f,"//f/ I
J. -Additional Descriptions for Materials Listed Above

Bales of; empty; bags and fiber drums last contained (see

Floor and; parking r^t^staeeplngs and non- recyclable dry addl
Fiber boxes containing si udgee (see attached 11st)

^rfage 1 information in the shaded areas
, is not required by Federal

°f law.
A.State Manifest Document Number

84441922
B. State Generator's ID .

C.State Transporter's ID •• ...
'•' :.fj •- ~. '-^f

D.Transporter's Phone ' ' • ' -' " '

E.State Transporter's ID

F. Transporter's Phone

G-State Facility's ID

/? ^ f>/"> J2/O rft/- *? / ^2- ^>
H.Facilitys "Phone . . -'• _•?

iners 13. 14.
Total Unit

Type Quantity M/vol

t.f ftfa p

„• . fom P
LJ ) /

.^] if-cr mm

i.
Waste No.

^c//

~~~> / _~)

\ZI

l&l
K. Handling Codes for Wastes Listed Above

;ives ^3

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmencarefullyand accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement .or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification of receipt of hazardo
Item 19. j,. •y/ / 'Zt'i -"I ;"/ ^ *9 /^<r

Printed/Typed Name ' ' '

( * 4 "VV A /I A itf^ ^A> tf ff <

Signature . /

"" j^' ' • ••'

Signature

Signature

Date
Month Day Year

1 r \ fy-
Date

Month Day Year

Date

Month Day Year

1

us materials covered by this manifest except as noted in

Date

Signature ^-~\ . Month Day Year

A i r (/^L) ^-"7^~ /^yi/^x" \><^s J-n /) A //A T ^

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



^V -if
^L_ J~ *fjtaui><rt>n»
? S.f EHUD H& Mt*f m«t»en <n »*•

H not

• • -

, :! eofg-4lar?>er-Cbejsicals, Inc
Hi P.O. Box 449 " - • , : ' . • • , : • '-;

i i 5 Twupo«f T Company Ham*

M Cssmalia Resources
B.;. .-• ::• .. • US «PA 'O Numtaf

1 A-O 0 2 0 7 4 81? 5
2 Ca«ss«nr

( i Casmalia Resources
937-8449 NTU RO.
Casmalia, Ca. 93429

I II US DOT £>»«c*ietter> flntHtOtng Prve* Mwtw> Htturt Cttts *tt.'

«. Hazardous Waste, Solid, N.O.S., ORH-E NA9189
™ , . . - 1 .„_ . -: ^

Hazardous Waste, Solid, N.O.S., ORM-E NA9189

j ̂ Hazardous Waste, Solid, N.Q.S., QRM-E KA9189
i Id

< v/r /

"w|s^̂ xTTiBlr aftfe last contained (see
attached 3<st)
Floor and parting lot sweepinos and non-recyclable dry
Fiber boxes containing sludge (see attached list)

cl

8 A

D F IfCf

p

(°

ives

:i»*r«t*

trenapert by >iî f»»»» acoorrima to eoplicot** o«ie*»«i po««rnm»nitfti

Rovce W. Haanoaa
17 Tr«rnporrar 1 Acfcmwtolta

.
. Y• •• ~», »»^i

*^AcArtJ5\



jT~ %j 3V-VJ ~3 ;^ y\ l ;-3'V^\a? I liy T Toxic Substances Control Division
-U -'• '̂ ^S'̂ fiiiLnrJ 'Vi% '%»WC^1 Sacramento, California
PIaa;e print or type. (Form designed for use on elite (1Z-pitch) typewriter^) „.»„„„ T*_ f""1 — ™~.<-̂ —

j
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UNIFORM HAZARDOUS 1 -Generator's US*EPW1D Nor- --" Manifest

WASTE MANIFEST C A D 0 0 1 » 1 ft * 4 \ ™" "°'
3. Generators Name and Mailina Address

Borg-warner Chemicals, inc.
P.O. Box 449

4. rPenSratSi pfee ( 305 ) 487-5313
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

1 .

9. Designated Facility Name and Site Address 10.
Casmalla Resources

MTU Road
Casmalla, CA (305) 937-8449 \(. r-

US EPA ID Number

• D' U' /' 0 / 4 H i • "' S
US EPA ID Number

US EPA ID Number

0 ••" '-'•• -•• "/• . •'-' .' '•• s
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Cfass, and ID Number)
No.

a.

Hazardous Waste, Solid, N.O.S., ORM-E
b.

Hazardous Waste, Solid, N.O.S., ORM-E
c.

Hazardous Waste, Solid, N.O.S., ORM-E
d.

lTft̂ <w:wus~«Tt5 f̂eeT^<HT^^To7S^ , ORM-E
J. '-• AdriitinBfil . Qftftcnotinnfl ifor MntflrinJs jUated Above tJ- IJaTesr oTnenfpW1 osg«? <!Ha noer/arT8ns 1 as
r-v } ;a ttacNd îst) :- . • • / . • . • • . •
^^nbcr ancfc parfetng^tot sweept hgs and nor

NA9189 H

NA9139 |. £,

NA9189 m>

NAyias

;t contained (see

^recyclable dry add-
•3 •••*-. Ft lus f btJXHS, tys*C4i t f i t riy a T uJyb (sea attacnuu n&i;

2. Page 1 Information in the shaded areas
, is not required by Federal

°f law.
A.State Manifest Document Number

84441923
B.State Generator's ID

C. State Transporter's ID r/jj^v
D.Transporter's Phone

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

CMfctfVl & <,
H. Facility's Phone

iners 13. 1'
Total Un

Type Quantity Aft/

CF^X/4^ f

B- A /$$$& r
D.F <$% f

' /

C1;F' • • • -

- .
,

^ Waste No.

? /av
5 '•5'l3'"

? \SI

-
K. Handling Codes for Wastes Listed Above

tlves $3

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmerK«re fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Rovce W. Haanoaa
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name —

1 9. Discrepancy Indication Space

Signatuje^ / / /-"7

-""'.' . ' ^.^^^'/^ //'•'' '^•/<rS££-'l~C

''

Signature.. / J

^<^^--t<^_ _*jy>^-£^^-~^,f-

\ Date
Month Day Year

/ \Z3\~y
Date

Month Day Year
./ |2.̂ |Sr̂

^' •- Date

Signature

20. Facility Owner or Qcerator./Cartification of receipt of hS&rdous materials covered by this manifest except as noted in

Item 19. ̂  3^ff~JZLlr^OM0.

Printed/Typed Name _

( stt §> <7?J / / <* <W&&<3iJrc- <=4

Signature S^~) /f sS /

f~]A yoj $^l? si <Jc/^ (^^^J^^^^J^

Month Day Yeqf

\ /K^l^

T

| Date
Month Day Year

\£l\^Z$

DHS 8O22 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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rg-warner

P.O. Box 439

Casiaalia Resources
: HTU
j Casfflalia, CA {805} 937-34/19

! US DOT Owcrtptwn (fodvdme ^epw $t*0

Hazardous Waste, Solid, N.C.S.. Of^-E HA9189

Hazardous Waste, Solid, N.0,5., ORM-E RA9189

Hazardous Haste, Solid, M.O.S., 08S-E NA9189

last cental nsd

and npn-recyeldjle dry
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State of Ca l i fo rn ia—Heat tn ana weirare
.3* :¥*

Toxic Substances Control Division
Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch) typewriter.̂  ;»<-!•, ̂ ^ Tp^ <~> ,„ —

*
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UNIFORM HAZARDOUS I . Uenerator's US EPA ID No. ' •'— - -Manifest

WASTE MANIFEST r A rv ft- n- T « T o c „ 1|
Document No'

3. Generator s Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Sox 449
Qvr>av*H f* a

4. Generator's rrrofie ( £D£ ) 4^7-^7*''
5. Transporter 1 Company Name 6. US EPA ID Number

l
ra^rr^j'fq RiagfiufViQ*; If*' ft' n <v ?' *"*' 7' 4' 5' V ?: ^

7. Transporter 2 Company Name 8. US"EPA ID Number
i . . . .1

9. Designated Facility Name and Site Address 10. US EPA ID Number
Casmaiia Resources
NTU Rd- (805) 937-8449 "~^-
CU.11..C.. 93429 ,,-,™ „,,,,„„

12.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

No.
a.

Hazardous Waste. Solid, N.O.S., ORM-E NA9139 T^
b.

c.

d.

J. Additional Descriptions for Materials Listed Above

a.l - Tiber boxes containing bag house waste.

2. Page 1 Information in the shaded areas
, is not required by Federal

of law.
A.State Manifest Document Number

84441924
B. State Generator's ID

C.State Transporter's ID <~j£-/ C <T C-

OJTransporter's Phbnac?'.;j ^-_ =. ^-5. 5? ijjj'

E. State Transporter's ID

F. Transporter's Phone

G. State Facility's ID

H. Facility's Rhone ' :^J _

>< O *r\- ̂ / 3 7- .^VV^ •
iners" 13": 14. •,

Total Unit * ... '• ,
Type Quantity /vWW Waste No.

C F( / p ^' "

v '- • .

'-.

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are full
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respt
transport by highway according to applicable international and national governmental regulation

/and accurately described
sets in proper condition for
s :

i ' Date
Printed/Typed Name Signature-—! ,; f \ X>--N Month Day Year

Rovce W. Haanoaa ' ' ..-"?'"7>..-^^-/ ,>;? l^(S .^i./^k& *+>] I ^-'.-j >'-,
1 7. Transporter 1 Acknowledgement of Receipt of Materials • ; t.-' Date

xPrinted/Typed Name " Signature ., . / | .; Month Day Year

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' / • | Date
Printed/Typed Name Signature ' Month Day Year

\ ' I ' I '
19. Discrepancy Indication. Space

-•-'>-.

20. Facility Owner or Operator: Certification 'of receipt of hazardous materials covered by this ma
Item 1 9. ^_L -2 /y 2 o ' ^_ -j ~3 *j • /• tfh

nifest except as noted in

Date
Printed/Typ«a/ Name j ~~ S~^ Signature - — ̂  /^ j^/f Month Day Year

( J^^y S z-y^? 'O // ^ -A. O £->ft//sC- ^T-o ( ^5 ;iJ \ r • /"l / / i /*< ( <?•*, /^/''> ^/Y I &' l^yl o->

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641
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805 > 487.5315

NTU Rd.
Cassalia, Ca

(805) 937-8449
A ' 0 - 0 2 0 - 7 4 - 6 1 - 2 5
lliiiniuta iwu!LuiuamanmmiM&

Hazardous Haste, Solid, N,O.S., ORM-E HA9189

i » i



CHEMICALS, lilC.

f>ao»auTAar i*ro RATION

I.

1. Acirytofiitrii* - Butedle^e - Styrene
2. Butadiene - Acrylonltrlie Copelyemr
3. Polyethylene
4. Potysxyettiy lefts -
5. Cnleriftfit&d Pelyetheylene
6. Biatthyt SilOEfifte

II. PUstlcert

1* ©1f»h«i{$yl Issoctyl
2. Sittyl benzyl

in. Steric Acl^s ef iletelfc Sslts

1. C« I « la® St «a rate
2 a E*i$€?«s»« 31 St earl side
3. f&agaGsitss St estate

1. 31s (2, 4, 6 - Tribrotsophsncsy } Ethane
2, Oct«brotBO<I1ptienyl Ether

2. Kagneslue Oxide
3. T1tan1'j® Dtoaltie
4. Ferroroferrlc oxide
5. ferric Oxide
6. Hlckel - Antiaony - Titaniu© Oside
7. Xicfcel - Kiobiuts - TUanlun Oxide
8. Ferric Sesqul oxide
9. Chr«a1us Sesquloxlde

10. Titdnlun - Hicke) - TIM - ChroKium - Ferrows - l i re
Oxide

IV. Ket«l Sol f ides

1. Cadaium Hercury Sulf ide
2. Cadratu® Zinc Su t f ide
3. Cseiaiuni Sulf oselenl de

VII. K«ta1 Chrosates

1. Si l ica Coated Lead Chrossate
2. S i 3 i c a Coated Holybdated lead Chrooate



-'w'pSf's?!̂ ^

!«?oft«fATi on

V I I I .

i. Copper'

IS. Other .Wet. a -11 c Co&ftoy n«Js

1. Cobalt Altsafaata
2. Ce&aU CttroaUfi
3. Sedltga Alaainoa Sutpho-SI licate

X. Organic Dye

1. Scarlet 38 on Aluaimta t^drcts
2. Acid AZO on Ssrlua SaU
3. l̂iuicrl̂ one
4. Red @it Solyesit Dye
5. TJsiosaothe^e
€. ft ©a ©8 20
7. Sa«ihcne
8. ftertefocyelf e Ccsspound

XI. CarSKia BUcfc es C12

XI 2. Otlter

1. Modified 3ifoytylt1n
2. Hindered Assitse Light Ste&ntzer

II. Floor Sweepings



State o* Callfornla--Healtn ana weirare Mgency

Please print or type. (Form designed for usaarfeHteH^pitch) typewrlter.H :
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>&\ r-r^ ?:$. .^. ?&; ;V ;. ; :; - ~> . 'w
UNIFORM HAZARDOUS^ * !Se,n?r!JSr̂ J^E ĵ̂  ^T&^SNO

WASTE MANIFEST C •A-0-8^oA- 8^S~5--XlJ
3. Generator s Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449

4. OeWe^r's £n*one { 805 ) 487-5313
5. Transporter 1 Company Name 6.

Casmalla Resources 1 C /
7. Transporter 2 Company Name 8.

i .1

US EPA ID Number

t n o ? n ? A P
US EPA ID Numb

9. Designated Facility Name and Site Address 10. US EPA ID Numb
Gasman a Resources
NTU Road
Casmalla, C A 93429 I G A D O 2 0 7 4 8

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,

a.

Hazardous Waste, Solid, N.O.S., ORM-E
b.

Hazardous Waste, Solid, N.O.S., ORM-E
c.

Hazardous Waste, Solid, N.O.S., ORM-E

NA9189

NA9189

NA9189
d.

J. • Additional Descriptions • for Materials Listed. Above
a. FlDer Soxes .containing sludge {see at

v&i ;Bales^ofLr empty bags and fiber drums 1

-^efi F^c^antf?parki«g lot sweepings and n
u.l{U t v 1 VC2k *- • •' "w' • • ' . ' • " • ' ' ' '

tached list)
ast c1nta1n*d

on-recyclable

T 9 i
er

er

T 2 E
1 2.Conta

No.

A

17

SO

(see

dry

Toxic Substances Control Division
Sacramento, California

2. Page 1 Information in the shaded areas
. is not required by Federalof law.

A.Sta e Manifest Document Number

84441925
B.State Generator's ID

C. State Transporter's ID

D.Transporter's Phone ^

E. State Transporter's ID

S*1SS<?
^•i^^O v?<—

805^ Q^7-R44<J
•

F. Transporter's Phone
G.State Eacilijy's ID ,f / / ,, —

H.Facility's Phone

iners 13. 14
Total Un

Type Quantity Wl/1

G F $? fltfr 2

B / 2K.6SO

DF 7^ 0§

-

it '•(^ Waste No.

V9/ . "

5/3,

IZf

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, andlabeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name
ROYCE WTHAANPAA

1 7. Transporter 1 Acknowledgement of Receipt of Materials

-Htinted/Typed Name ,

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility OwnW-or Operator: Certification xrf reepjpt of hazaVdo

RriTiled/Typed Name /^
/ — '' / /7\ f r

^y^^^J^^^

^Signature / /'

••^ • ^^

Signature

Date
Month Day- Year

Date

Month Day^Year

Date
Month Day Year

I I I

us materials covered by this manifest except as noted in

(^X4? >•(> I J t~-r</£/'Js ^ ( <^-€^-2_C/^ .&

X7

'•f\ Date
//Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84



C A P O 0 1 81 85 4 1
A«tsrei«
, Inc.

?.0. Box '44?$-

) 487-5313

as-nan« esources
NTU'P
Casr-aHa,. CA 93^29

tots* U«it

V . s t e , SoHd, K .O.S. , OW

xa^te. Solid, T ; .O.S . , 0=

Xas?(?, Sol'd, V . O . S . . 0?"-?

t

%a9mjnd amgeaaaB ftg ftjMyttte tjeaa& teas** _ . . . . .
Fiber boxes containing sludge Tse*? attached ns^}
Sales of empty bags and fiber drums last cintainsd
attached list)
Floor and parking lot sweepinos and non-recyclable

(see

dry

'" ; !
I E *
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^- S \

tnotructiorn
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j*^ Dot*-

O'*c'«t>»'>cv trxjtcwton Space



State of California—Health and Welfare Agatfcy '-; ^ 3 ^ Department of Health Services
Toxic Substances Control Division

Sacramento, California

rMease print or type. (Form designed for use on elite (12-pitchJ8totltBei.)XQ CJeiieiC3IOr .,
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

r A rr fv fv v R T Q c; A w ^ ^ - /
3. Generator s Name and Mailing Address

Borer-Warner Chemicals, Inc.
P.O. Box 449

4. 8MA P&he ( sn* ) 4S7_«m*
5. Transporter 1 Company Name

7. Transporter 2 Company Name

6.

1 r a
8.
i
I

9. Designated Facility Name and Site Address 10.
Casmalia Resources
NTU Rd.
Casmalia, CA 93429 •

US EPA ID Number

n1 n- 0' 0' T /1' P
US~EPA ID Numb

T 2' 5
er

US EPA ID Number

n- n- 9- n- T &.• R
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberj

a.

Hazardous Waste, Solid, N.
b.

Hazardous Waste, Solid, N.
c.

Hazardous Waste, Solid, N.
d. .

Hazardous Waste, Solid, N.

O.S., ORM-E NA9189

O.S., ORM-E NA9189

O.S., ORM-E NA9189

O.S.. ORM-E NA9189

V •>• K

12.Conta

No.

•ft

j <y

fO

2
J. Additional Descriptions for Materials Listed Above

,Ta. Fiber boxes,;;conta1n1ng sludge (see attached list)
Zb^BaTeiVpf-'eBipty bags and ff her drtm last contained {see

:.:; -attache^ list)
; 3cv and 44* '-"4 Floor and parking lot sweepings and non-recycl

• '•" ny*v additive*' •

2. Page 1 Information in the shaded areas
, is not required by Federal

of law.
A.State Manifest Document Number

84441326
B.State Generator's ID

C.State Transporter's IP5 J/$ ^ <-j

D.Transporter's Phone , .rO^d. n^^o^iW'?
E.State Transporter's ICA'jU-y' JJ/-O->^.

F. Transporter's Phone

G-Sta,te,-Facility^s. ID,̂  _^ —— —
t i-Af ' ̂  "^ i'-r^i y I '•-j

H.Facility's Phone

iners 13. 14.
Total Unit

Type Quantity Wl/Vol

&W P

R A J&M6 P

n- P y/^-jd P
rr /^^ P

i.
Waste No.

4Q1

K, Handling Codes for Wastes Listed Above

03 -
ible

15. Special Handling Instruction's" arid 'Additional Information

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Rovce W. Haanpaa
Signature"")

1 7. Transporter 1 Acknowledgement of Receipt of Materials _•>•' --• //^
Printed/Typed Name ^ Signature .••;/ / . ^ /J

/ / •$' ' "7* „ / Z-^ y^

1 8. Transporter 2/ Acknowledgement or Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication. Space

Signature

Date
Month Day Year

•^ [ ^^| f><

Date
Month Day Year

/> d 3d P"
Date

Month Day Year

'"

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered t
Item 19. -:~J.j / / /Jj^f-fa — — *") ^ ^J'/i f\ //OS

Printed/TypeiJ Name ' Signatuw ~

y this manifest except as noted in

f$oufa-u~
Date

Month Q,ay Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 34 86641
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ource

ito
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. . _ _ M 2 Ccotamer* 1. . 13 .! 1*

n US DOT Description Itncludtng Proper Shipofrtg t#ama. Mezeni Cles*. «m! lO ^i/mtsef^ f j Total j Umt

azardous-Was! • , So 1 id/ N . 0 . S ., OR?---E NA9769 491

513 i

sjs iv 'aste, I:":-. :;.0.1., O^'-'-T ^918

end non-recyclable

;;c| PI lei

; CcScs fv Wasczs Usissj Abs>v«

Tnf of motion
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to

JN'. Hcaanpaa

DBI>-
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o 18
P'intix; 'TypwJ (iiim«
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J /A.

' .

Datr

Da.-

j 19

' 20

L.r .L / / " • A-.. :' •;/ -,



State of Cal i forn ia—Heal th and wel fare Agency' — — -
sTCA^

'lease print or type. (Form designed for u

Department OT Meaitn services
Toxic Substances Control Division

Sacramento, California

I

B
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Ga&eCttdiBft yS*iP

C A D Q 0 "T
IMBWe'-H**-'*, * Manifest

8 1 8 5 4 f^ip6? Hh?
3. Generator s Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449

4. QOTa&f's^one3?032 ^05/487-531 3
5. Transporter 1 Company Name

Casmall a Resources
7. Transporter 2 Company Name

6. US EPA ID Number

| C- A. D- 0- 2. 0- 7- 4- 3 1 - 2 - 5
8.
1 .1

9. Designated Facility Name and Site Address 10.

Casmalia Resources
NTU Rd.
Caamalla, CA 93429 I C - A

US EPA ID Number

US EPA ID Number

D- 0 - 2 - 07- 4- 3- 1 - 2 - 5
1 2.Conta

1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

Hazardous Waste, Solid, N.O.S., ORM-E NA91S9 /
b.

Hazardous Waste, Solid, N.O.S., QRM-E NA9189 /o
C.

Hazardous Waste, Solid. N.
d.

Hazardous Waste, Solid, N.

O.S., QRM-E NA9189 £&

O.S., ORM-E NA9189 Jl
J; Additional Descriptions for Materials Listed Above

: la v^Fibetf; boxes; containing sludge {see attached list)
^ r2fe* : 8a1^es; jbf̂ îipty bags and fiber drums last contained

>^cv: and; ̂ î Hoor and parking lot sweepings and non-recycl

2. Page 1 Information in the shaded areas
, is not required by Federal

ot law.
A.Sta e Manifest Document Number

84441927
B. State Generator's ID

C.State Transporter's ID ^> •^/'^ &Q

D.Transporter's Phone (805)937-8449

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID . ̂  ^^

H.Facility's Phone .

iners 13.
Total

Type Quantity

C F ///£?

8. A Iffe®

D F/$^>

CF ./$3fe

14.
Unit

Wt/vbl

p

?

p

f

i. . ; -•
Waste No.

49V

513

1ST

181
K. Handling Codes for Wastes Listed Above

O^ 'v;':

ible dry additives-^ <&'!^?fe

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name
Royce W. Haanpaa

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name / s\ , (

f 2~t ///'' T^fl /} *-!£«• & K^ / ;^j^l> IL^- fr f'r -> ' iXiv/JCVC /^- L~sm-s/\s
1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

1 9. Discrepancy Indication. Space

20. Facility Ownaypr Operatori^Certificatjop

Signature.^;' ) y,/ ,^'' J..-<^£=^ /nm^vd^**
^ . ''V

Signature //'//_ / / X? '^

U/fat̂ 2&i£/i2S, A:-X^^
•' f i,.

Signature

of receipt of/bazardous materials covered by this manifest except as noted

Printed/Typed Name ^

/̂

Sa-V

Date
Month Day Year

3 /' 2-\ 2^S

Date

Month Day Year

Date

Month Day Year

I I

in

Date
Signature) J f / Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641
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UWHFORI8 HAZARDOUS
WASTE

T CS»r«*r<M»r'» US'FW ID No
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~"T5Stl5^-|449.

j G StsM Feerfnv's

: j , '•, - /- rI y --X ^^ I J^
far

la. .Fiber boxes containing _slu<J-c (sec- attac^ec li
2b. Sales of empty bags and" fiber dr'jms lest conta

(see attached list)
2c . and £d. Floo'' and parHr:: 'o* sw-rc^cs ar:-.: r~

I «.

»*^ * - -e Af;*..**(: «- - eYO "i e- -"«-:^

,-J



4

S t a t e of Ca l i f o rn i a— Health and Welfare Agency- '~ .. ' •• ' - . -~. ,',5 s '•£ ;v~S '^ ~~1 -fl '̂ Vl? 63 H :*

Please print or type. (Form designed for use on elite (1 2-pitch) fybgtSlffiQ iO GdlCratQIJ i

j

G
E
N
E
R
A
T
O
R

,
T
R
A
N
S
P
0.
R
T
E
R

F
A
C
1
L

T
Y

r 'lĵ tf Ljcpai LIIICI i L Ul nediui 3e» vices
3 Toxic Substances Control Division

_^ • Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST r - f i - r v n - n - 1- «• i- * •? 4 ifrTVfy
3. Generators Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. BOX 449

4. SeSHSItoW pftone ( 805 ) 487-5313
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.
i

US EPA ID Number

\ n n ? n 7 a P
US EPA ID Numb

1 O r
er

1
9. Designated Facility Name and Site Address 10.

Casmalia Resources
NTU Rd.
Casmalia, CA 93429 1 r f

US EPA ID Number

i n n " a 7 /t R

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

-H»zay<&u&4fo5tc. Sol id i NO.S.. ORM-E — NAQIflQ-
b.

Hazardous Waste, Solid, N.O.S., ORM-E
c.

Hazardous Waste, Solid, N.O.S., QRM-E
d.

-Hs^3ift£^^a t̂er'̂ ltd7^^
J. Additional Descriptions , for Materials Listed Above

NA9189

NA9189

a^yj ''̂ -̂WSSPr*̂

t 9 f

2. Page 1 Information in the shaded areas
. is not required by Federal

of law.
A.State Manifest Document Number

84441928
B. State Generator's ID

C. State Transporter's ID / <T~ O 1 /

D.Transporter's Phone fonc\ Qr}? fl/SAQ

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

o-1 r? U(7^ c 'y^/jf / ^ ^~
H.Facility's Phone . '

12.Containers 13. 14.
i Total Unit ... '•

No. Type Quantity Wt/Vbl Wasta No-

ri

l̂ '̂BaTes^ o;f:jsmĵ ;l>ags; and fiber drums last contained {see

v '̂i'î ^Slfc'vnioor.'and. parking lot sweepings and non-recyclabl
" ••"" " -" -'•'• :/-|i;y -• , HT1 t r 9 J

15. Special Handlin^il0stftrWtt&&'a1W>Additional Information

•̂ Ka» • • • •• -lUKf.f1'11^ . ...flW%

B//^rf9 513.
/ f

D \IMB T«r
s^^K> • • • ~^&\
K. Handling Codes for Wastes Listed Above

..'' 03
-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are full
above by proper shipping name and are classified, packed, marked, and labeled, and ar» in all respc
transport by highway according to applicable international and national governmental regulation

Printed/Typed Name

Royc& W Haanpaa
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

/ ) * . . , . } & < L~ r^.,J, J
1 8. transported 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication Space

Signature /
s^?' ''*/ ^s

i and accurately described
sets in proper condition for
5

Date
,./: / •••'^/ Month Day Year

f ?'''•'}/' '^fd'/t'tf''-^-!^*^^- '*" I "" '"? I '^^

^'' / / /' Date

Signature f\

} } 0
.^r-. Month Day Year

fJ ^\ l~~*r^ t t

^/ ^_. - - - \ \ Y - r \ vc
'~~~' .J ' ' Date

Signature Month Day Year

I I

20V Facility Owner on Operator: Certification,of receipt of hazardous materials covered by this manifest except as noted in

itum is.^iyy -^ ̂  ~$ .— ̂  P/ j£*/'0 /£?
Printed/Typed Nafhe /2^ j-r/ To/^cX^ Signature

Date
S /? Month Day Year

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



UNIFORM HAZARDOUS
WASTE MANIFEST
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X A-
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15 st
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iS t̂Bonfrt frswrapftw^w te*" f$g$$f*ste t̂ ja«5 Afrvw ' - -'• ».... _, .

Bales of empty bags and fiber drums last contained {see
attached list)
sa^^ .̂ Floor and parking loi sweepings 2nd non-recyclabl

r^s^ ] | ''**!*- :\
EvMenouog Cotf^s ^<x Westos Listwl Abovf»

^~
x' • •*

r - • ' - • "

s ^6 GtNERAtOA;S CERTlF*CATlON l^«f^>t>Y<3eci*'»T^8ttn*co'^terltsoM^|lSco^lSlgnmflfy.«f«.fuf'y *^G*tt.\if*'."-'. r,-',. ' ^t

^MMi
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r c . y r t- r r. f.- : ; n s

i. Ac: y 1 or "i t r %. 1 e - Bu t e c!i c-r.*.- - S t y r e ^ . f 7 «_- rp o 1 y !
2 . e -j t e ri i e r> 1 - A r r y 1 o r • 1 t r i 1 e C o r e l y .-. e r

. v

£ . P o i y c x y e I h y i e r e - P c 1 y o * y r • ~ c ̂  y i e r •:•
t>. C Ml o <" i r< a i e <i P c " y c-1 h ey 1 e n e
t . D: c-c t. I'l y ': S i ; o x a r. e P o 1 y r: e r

P i a ; I i c t r s

1. L> i pr . f rny i I s o o c t y i P h o s c r . i t e
2 . £ j * y 1 £ e -i 2 y 1 P ft t h a 1 a t e

S t <• r ; c A c • c: s c f .*. e t a 1 i c 3 a 111

: . C e i c i i: :r. S t e ^ r a t e
2 . E t h t-1 e n e r i S * e a r: r, i ^ e
2. K a c R e s i ur, S ' e a r a t e

Erc r^ i ne C o m p o u n d s

i . 6 i s { ? , * , 6 - T r i b r o m o p h e r. o > y ) E t h a r, e
i:. C c t a b r o n o d i p .*•. e ny 1 C t h e r

K c t a 1 O x i d e s
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I . K a c r e s ^ u r ^ Ox i do
j . T 11 a r, i u r. D i c x i d *>
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8 . F e r r i c S e s c u i c x i d e
9 . C h r c r, i u c S e s c u i : x i d e

. '•. 7 11 a r> i u r, - K i c«. t? 1 - TIN - C f- r c r : u ~ - f c r r c»

; »'. y.t t e i Su 1 M dc

; r... Su 1 f i

. : : . K e t c ; C r ; r c r r , c : : t :
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S c a r l e t 2E en A1 un; nur. hy c r a t e &a
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-:. K e d OH S : 1 v e r, t Lye
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7 . X a n t h e n e
£. Heterocyclic Compound

Carton B l a c k as C ̂ »

Other Compounds

1. M e d i f i e d D i b - J l y l t i r . ^ a l e
2. C i n d e r e d Ar. i re L : c - ^ : S t a

. F l o o r Sweep '. ncs

z c r



State o". California— HealtlVand Welfare Agency ̂ 33 1*3 5>V S E3SI T»"^ £\

Please print or type. (Form designed for use on elite (1 2-pitch) rypsy.rJl'jr, \-n

I

G
E
N
E
R
A
T
O
n

1

,
T
R
A
N
S
P
O
R
^
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

'?? $y t̂ '"̂ f̂  -*y *F\ *̂̂ ! '̂ £? Department OT neaitn services
I'l vl *" •• -4 ''I 'i'̂ r a Toxic substances Control Division
'd ^d^a» ^l^^yai ia Sacramento, California

1 . Generator's US EPA ID No. Manifest

C • A- D- 0 - 0 - 1 8 18 54 Tl^T? £*?
3. Generators Name and Mailing, Addrass

Boro-warner Cnetnicals, Inc.
P.Q~ Box 449
Qxnard, Ca. onc .0^ „.,, „4. Generator's Phone { 805 ) 487-O3 1 3

5. Transporter 1 Company Name

Casma1i a Resources
7. Transporter 2 Company Name

6.

1C A
8.

1 '
9. Designated, Facility Name and Site Address 10.

Casmana Resources
NTU Rd.
Casmalia, CA 93429 c fl

US EPA ID Number

• & 0 2- 0 7- 4 8 1- 2 5
US EPA ID Number

US EPA ID Number

D 0. 2 0 7- 4- a 1. 2. 5
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

Hazardous Waste, Solid, N .O.S., ORM-E NA9189 •'&
b.

c.

d.

4. Additional Descriptions few Materials Listed Above

la. Fiber boxes containing bag house waste. /*? 8> Pt^T"

2;'Page 1 Information in the shaded areas
is not required by Federal

ot law.
A.State Manifest Document Number

84441929
B. State Generator's ID

C.State Transporter's ID •6 S~ ̂  ^
D.Transporter's Phone (8Q5) 937-8449
E. Stats Transporter's ID
F. Transporter's Phone
G. State Facility's 10

H.Facility's Phone

iners 13. 14.
Total Unit

Type Quantity M/Vbl

e.f ,%./{&'*<
/

O"

7

-

1.
Waste No. '

• 591

K. Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION:! hereby declare that the cor
above by proper shipping name and are classified, packed, marke
transport by highway according to applicable international and r

Printed/Typed Name
Royce W. Haanpaa

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name -

// / • : ' L t~ /IS 4 £x (̂  >U ^ "* •*"* -/Ww

tents of this consignment are fully and accurately described
d, and labeled, and art in all respects in proper condition for
national governmental regulations.

Signature/ , ;jl /' J

** ' / C/'

Date
Month Day Year

04 1 0 3 8 5
Date

Signature -^ , -*? x'^-x Month Day Year

1 8. Transporter' 2 Acknowledgement or Receipt of Materials ' '
Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or. Operator: Certification
Item 9. _£/" ,/£/£ j ̂ .{j j) / /

^ Printed/Typed Name __ __

>J/oM/'L|vA (v^o^'^lK-^t-^""

Date

Signature Month Day Year

I I I

-

r̂eceipt of hazardous materials covered by this manifest except as noted in
^ \K5 ^

Gel PI/I 60 u-
Signature XV , CQ / ^ ~

Date
Month Day Year

c î QC^I gr

DHS 8022 A (7/84)
(EPA 8700-22} Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



Sutitteutet r.fmlxil !)>tiH<r>'i

&&&» id to* uW V •*'»» »*? (,**'*! t»tt»wr»i*»T
"T^Tn^^T^y îU *™" **"*B f̂*!**i**fcy*? "̂?B**'*'*̂ ''*w*HfnTH'Bf)

C A D 0 0 1 8
,.-"•.;!::..:• g rismo

'-or'j-is'arnei*
.0. Box 143

efKj piling AtW»cx*
cnwrncd" s. Inc.

Wotmatiof) in (im st

.
f

r>f\ r * r* -* »• -t } "-
OJ3 )• ^rt/ -'J^ I .}

tfflv-a BSmi

4441
eufpvorvt Mumisor

i

ti.'Sssse transporter'*> l&~

Castnalia Resources
NTU fid.
Casmal ia, C'- 93-129 1C ADO 207 4 S 1 2 5L_____

M2 Conteimtft
• 1 US DOT O»*C'iptK>n (Including Proper Sfi'CP'ng toemf. Hesora Cttts. snd ID ffufn&grll • ,

] __ _ _ ^ i..,..N»

Hazardous Waste, Sol t d . . N . O . S . , ' ̂ v-E ":'-WWT8.9 . I :^|C.F

". -£&££&&* Bessgt&basta far fe^eenets tfeasJ ^gro "'~~~^~-- •' . " . - - , "

?a. Fiber boxes containing bag house waste, ft 05

•̂ r̂ A^TH4H*>flwMI9IM *̂"̂ *HlnaVb*ln (̂MIM*l>>*l'INM '̂*H**'ll*IMNiaaiaMMM^
'̂ î JE'C'ftl p^flrtO^f^^ »ftfft'u€S*OOS 9^O AfJG'rtiO^Ot t^Toff^fft'O^

sbove by pf opsf ehippio^ name cw3 &^e ci©cs^*^w1. p^cfec^. marked, enc ts&sti1? .̂ 5rr.(3C7O«??G5Bf0s?©ci5
trariBpon bv hrghw»> QCCO^dng to ep&itca&J® mtofnorfO^-a^ e^d r«K»o«ct govGfnpv>ers î regwts?»on*i

P'lnTetf^^T^sfirtJ nJOtTt®

Soyce W. Haanpa^ .. ... . .. _
1 Tfonssxxt*f 1 Acknowledgement of Receipt o« Wet»'>eit ^

! \~ *3

1 Aefcnowtodgomon* o* *?ece>pi of Matef>*ls

^3 : t«
{ U*m

5 î&* 591

JJ

Date

^-f{ /O

...J
o»t«>

1 I I i
'opancv trxftceiron Spece

TO D
, C A V, n I ','



3tar<; of Cal i fornia—Health and Welfare, Department of Heaitn services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

i
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UNIFORM HAZARDOUS 1 . Generator's US EPA ID No. Manifest

WASTE MANIFEST r A- n- n- n- T pr T a c /i /°pu™^t£°y
3. Generator's Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449 ^

5. Transporter 1 Company Name 6.
•

7. Transporter 2 Company Name 8.

US EPA ID Number

• [i- A- ?' n' T >\' R' T ?' 5
US"EPA ID Number'

t
9. Designated Facility Name and Site Address 10.

Casmalia Resources
?fTU Rd.
Casmalla, CA 93429 jp. .

US EPA ID Number

n1 n1 O' A' 7' /f1 o1 T O' c
T2.CbnFa

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

Msz^rdfti?? Wa^tpj Solid} N fl ^ , OPM-E
b.

Hazardous Waste Solid N 0 S QRM-E
c.

HayarHniK Uacfo ^n"HH M n <? ftDM P
d.

_H37f*rdotJ5 Waste Solid N 0 S 0PM- E

/

NA91S9 '^

WSQ1QQ f^

H«nion /Ls
J. Ad^wwT ITelcripfioiTa Tfcr Tflsteriafe Iftfefi Afcve ™ ^ • - >- > « .,

;la.: Flbsrlboxestiebntalnlng sludge (see attached 11st)
;2$j.;.jaTesxq£;;̂ ty bags and -.fiber -drums last contained (see

r^c^^QQr^nifejparklng Tot sweepings and non-recyclable dry

2. Page 1 Information in the shaded areas
, is not required by Federal

°f law.
A.State Manifest Document Number

84441930
B. State Generator's ID

C. State Transporter's ID ^ <- <^- , <—

D.Transporter's Phone

E. State Transporter's ID
fpng) 037 84/K

F. Transporter's Phone

G.State Facility's ID

H.Facmfy's Phone

iners 13. 14
Total Un

Type Quantity iM/

f* ET ' (• 1-r / — 5u r ,

V^/!£j£4
n r f ffW^s

r p 7^-7^

>
1

^ Waste No.

401

CIO
O I J

RHandlfng Codes for Wastes ListetfABove

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignmentarefully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

ROVPP W Haannaa
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name/n..,, i .* , ,--" ...,,. /
1 8. Transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication. Space

Signature _/ / /"/

' i (s
Signature /'"'. s"~~-

'"' ~" : /

Signature

Date
Month Day Year

* Date 3 v

Month Day Year

Date

Month Day Year

I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Printed/Typed Name /

/I) j • J? &/' /

Signature ,o A <l
Date

Month Day Year
y \J t f] >

04r//d v6

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30,DAYS 84 89641



WASTE
i OffifUKtor tusFPSJD ««

C A D 0 0 1 3 J S 5 4

2 f'rajj*1 *
o* tart

8 same j>na
:.-org-Warner UJ»rni ea I'',, Inc .
'.0, Box 449
'jxfifird. CM

••i G«*n«w«Of 8 Ptwjn* (

ftSenrtiret Docitmen?

84.44 19 3.0"

487-531-3
. Comperv

C /i STa 1 i a Resourcs
*«»m«

Narn«
a smalia Resources

smalia,- CA 93fi?9'
a^2£

1C A p 0 ? 0 7'& 8 1 ?
'̂ "BIII*^gB*^Bg^B**aH*>H" ' "f*"l"lr iJJ- —.g ;̂̂ ^̂ *

* 1 OS DOT 0*acr<ptton ftnclmfing Proper Shipping W . e.-wf /D f Totflt U"«i i
Westateo

0 ... ..,nazardous.. Was te,....Sojirf.,...N^0. S.^ / Ic FJ/3^1 j 491

L_ hazardous Xasto , .,S?J.vJ^jJl-0J._ui_ QP^-E MA91 ^5

•Hazardous ;:dste. Solida ?;.G.S.. OR'VE ?^91.c-9 .,
i'" ~j~*3r7Jr~ "̂~ i tau -r.-~-r*~-— - J

«fflS£i£S<3H S*iaalS'«SS3Sffi3 S3?
la.-.FibgflKJxes containing sludge (see attached list)
2b. Bal̂ 'of «npty bags and fiber drums last contained (see

attached list)
3c. Floor 5nd parking lot sweepings and non-recyclable dry

: f fie»«&¥ Casc^srstft«rtth» eomePts ofT^IS co"sigr>^«»m e^»vui<v fifHJ »cc uf*tpt» Sov;' s -̂r;

5oyce W.
V;->f. 3«» Yea'
10 ^}Q 9)8 ^i

T ; 17

*s '
8 !

' r-
O
a L

o»

£
o> Rcc»tpt of M6wr«*»

o* «««;»ip? o*

-lt
' /

L ft/..
i_U,



S-S9&17

, 6 F

Cegpesitioa

Oil ®sd Srease (Fnaon

165-200 @ F

.14

35.6

Btfeyl fcensesHB, Bafiijyle«hylb<2ffis@si<£s Bicycle (4.2,9)

ef jjolyaissrs, f4<sstisg

10.3

S4.4

25.3

*NOTE: Organic liquids have been solidified into
sludge.

for
As

eSssj to •etera E* e fe «SK ra be cs«i, is
aeerptod

or ts psit, to 007



DIETARY IKF38KATI88

1. Aerylsaitfili • Sotadisns - Styre?»e
. 2. Batsdisne - AcrylenitfU

3.

5. Chlorinated . „ _. _„ ._ ,
6. Oisistfjyl Silsssne Polymer

11. Plasticers

1. !Hph§f;y1 IsooctyV Phosphite
2. Butyl

III. Steric Aci^s sf Hetalic Sa l t s

S. Cslciim Stesrate
2. £th©1e«& Bi Stearimide

^® Stearate

e Sespoands

S. Bis (2S 4, S «• Tribresiophsnssy)• E t feans
Z, O

Ketsl

1. A
g, Kssnesi^s Osids
3. litgniusi Diexi^e
4«, rer rose ferric sr.ids
5. Ferris Saiga
&<, iilcksl - Afitiaony - Tltgnlus ©K'ia'e
7. ftichel - ^isfbiyra - TUsniuc: Oside

. S. Ferris Sesqyi©s1sfe
9. €hrca!«a Sesquioxide

JO. Tita«1aa - Nickel - TIM - Chrsmiys « Ferrows - Zinc

IV. KeUl Sy l f i de s

V I I

1,
2.
3,

I
2

Cedsius Kercury Sylfide
Cadsiys Z1nc Sylfids
Csdulua Sylfesa

Silica Costed Lead Ch rotate
Silica Coated Molybdated Lesd Chromste

.J8ftSB<»'i!1BSn?.-. ~,

5g^3^§:4^L;^ '---•'aSsSiJiHi rf-.'&f-x!,'



V I I I

t
*••

1. Copper Phthslocyanine
2. Chlorinated Copper Phttialecyanl

Other Ketfilic Compounds

1. Cobalt <Uts@init€
2. Cobalt
3. cate

XI.

Organic 0ye

1. Scarlet 3§e
2. Acid.- A20 es
'3. ' •.•Qainacrl^ae""'. - • .
4.. Rsd.-fill Solvent Bye,

6. KonossQ
7. Xanthene
8. KeterQcyclic Compound

Carbon Blscfe. as C^g

Other

S©U

1. Modified Dibutyltln Maleate
2. Hindered Asaine Light Stabilizer

XIII. Floor Sweepings



Sta'.<d ot Cainornia — Health and welfare ^fcQC^fa ~^£i £§3 ~*:&? .'V*\ "^ K

Pleqje print or type. (Form designed for use on elite (1 2-pi(cnTtypewrrteT7)' '

>
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UNIFORM HAZARDOUS
WASTE MANIFEST

Generator
3i Toxic Substances Control Division

Sacramento, California

1 . Generator's US EPA ID No. Manifest

C A D 00 1 - 8 1 8 5 4 Ir
umen tN°'i

3. Generator's Name and Mailing Address
Borg-warner Cnenncafs, Inc.
P.O. Box 449

4. Generator's Phone ( 805 ) 437-5313
5. Transporter 1 Company Name

Casmall a Resources
7. Transporter 2 Company Name

6.

8.
1 .
1

US EPA ID Number

US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
Gasman a Resources
NTU Rd.
Casmalla, CA 93429 1 G A D 0 2 0 7 4 3 T 2 !

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

Hazardous Waste, Solid, N
b.

Hazardous Waste, Solid, N
c.

Hazardous Waste, Solid, N
d. .

Hazardous Waste, Solid, N.

.O.S., ORM-E

.O.S., ORM-E

O.S., ORM-E

O.S., ORM-E
J. Additional Descriptions for Materials Listed Abovex . ]a. Fiber ;boxes; containing sludge (see
;2b. Bales -of empty bags and -fiber drums
: attached; list) ;

:;i3c^ Floor «nd:'park1ng lot sweepings and
- • • • ' dry adrH:-Hv»<s An Rao hntico wac^o
1 5. Special Randling Instructions arid Additi6nanrvfor'maTio"rr "

NA9189

NA9189

NA91S9

NA9189

12.Conta

No.

./;
7V

J^

IO
attached Hst)
last contained (see

non- recyclable •

2. Page 1 Information in the shaded areas
is not required by Federal

of law.
A.State Manifest Document Number

84441931
8. State Generator's ID

C.State Transporter's ID

D.Transporter's Phone »

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

4 * • y IT
PAC;) Q97 R/i/in
-

4 H/xf
H.Facility's Phone

iners 13. 14
Total Un

Type Quantity Wl/

C F Iffe®

M/2&9&L

•*rf$& '
C F , ̂  !^~ &*^

W Waste No.

' 491

513

181

K.Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar» in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Royce W. Haanpaa
8>£S5. v>- 4* /^•"/}*

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature f

. • _ _ , • .... /•

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Cjpeiatoi: Certification
Item 1 9. j3±- 4vCP y/0 — 3& -c.

Signature

Date
Month Day Year

n /il v K\ s c;
Date

Month Day Year

' 1 1
Date

Month Day Year

I I I

.

of receipt of, hazardous materials covered by this manifest except as noted in

Printed/Typed Name // '
/"} / • •zf î l-/ ' X'
C—/5O" />•? ft 1 1 ft /i<2^3fc3i«-/€<2)S-5 (TfffC.<2. CJ:

Signature /")

*,'<& y&^<^£

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 96641



Oswmmsnt of Maettrt %«vice*
Toate SuS«e««sa control oi»j«cn

te» uto on eitt* 11J

WASTE C A 0 0 0:l 81 8 5 o*
is no! inquired by
law

(««n*rator« Name wwi
Borg-Warner Chemicals, Inc.
P.O. Box 449 .• ' « 10

Compa ny

i a
2

30?

US iPA ID "Vu^F

I id rPSO:jrcr> r,
d.
l M ,. CA 93:'i:':J'

IjL̂ J.:X'JLlJ
*£&4SJ

f 9

US DO*

, , . _
mnfj ; .1J ; 14 t

.,,, W a s t e , Soli^ N.;.-.:., ORM-t'; Ttf*913$

Was te ,

la. J -ber boxes containing sludge (see attached list)
2b. Bales Of «npty baas and fiber drums last contained {see

attached list)
3c. Floor and parking lot sweeping and . n o n - r e c y c l a b l e \

l l ' L _ l Li i in

C.rjjTX^r i 591

GENEH&TOW'
•bov«t>v t>»op«f •h

'Miconlents < ifu

r»gijl»tit>n«.

/ .

*»!}.-'•-

** ..... ' Da, Yf

, *



State of California—Healtn and Welfare Department of Health Services
Toxic Substances Control Division

Sacramento, California

J
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UNIFORM HAZARDOUS 1- Generator's US EPA ID No. Manifest

WASTE MANIFEST r A n n n i « vs *• A T foT^
3. Generator s Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449

4. Gefte^or* FTOrte ( Rft^ ) 4PS7-^-V!3 .-"'
5. Transporter 1 Company Name 6. ••

f* t. • t * n '"' •' 1 ft nCa<;maiia R<»<;n!jrr*»<; .-•• If/^
7. Transporter 2 Company Name 8.

I

- -'US EPA ID Numb

P n T 0 7 1' f?
"US' EPA ID Numb

er

T °' K
er1 - D

1
9. Designated Facility Name and Site Address 10.

Casmalia Resources
NTU Rd.
Casmalia, CA 93429 |r.

US EPA ID Number

n' n' *v rr TT A' n

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

MsT^rHniic Wacto ^r>°Mr? M fi ^ ftDM C waoisa
b.

Hayawfnnc 'Jacf-a ^nl^rl H_ H ^ ADM r MftOIQQ

Hazardous Wasfr* "Solid N O * ; now c wnamo
d.

MAmon

3 ' " r
f2.Cbrfta

No.

f

fa

^

?
:J.; ;A^ •«>-""-'

;;̂ axir Ftb^8axei;Jcbntatn1ng' sludge (see attached 11st)
'̂ &&^&&fzW&.:-)̂ * *i$.ftb&-tirua& last contained (se
.p:;^;;:rattacl?aClfst)-^^-:-. . . - • . - • • • •
••%•: 8c. Frod^^arî parking^ot sweepings' and non-recyclable dry

2. Page 1 Information in the shaded areas
, , is not required by Federal

of / law.
A.State Manifest Document Number

84441932
B, State Generator's ID

C.State Transporter's ID ^.<'̂ /X{*

D.Transporter's Phone ^^^ n^ ^^^

E. State Transporter's ldo(J3/ Jwl/ °^4J

F. Transporter's Phone

G.State Facility's (D

n.Afrn3n'?4''9/35'
H.Faoility's Phone .

iners 13.
Total

Type Quantity

£f)/!tf>T\6r- / f f~-erjH\JJ™r '|T fri irnio: —

C. :f\ 7; '

n-r /&.£(&
U— h -* / r 1irrr

r-rJfT^

- • • • • • •

14.
Unit

WtA/b!

P

?

P

P

1.
Waste No.,

491

r-^ o'513

1 81

krfandling 'Codes for Wastes.ListedWWve

03
15. SpeciaBddrfatSgfa&tructffeds a^agA<hjQU6« WE*««ion

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and at • in all respects in proper condition for

• transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Pn*/f*A \J t4aay>n^A
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

/*# #, \ -r-> /v&^ ̂  P. Z. £ n/v'
1 8. Transporter 2 Aclfriowledgement ' or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication. Space

Signature-^

.--•^/' !••*.--. i// —-<S [{/^.^ -,-•< S^-^,
. . . . . r -

/d;jASLk~iA* o^ K^ ..̂ •*-®i~i
/

Signature

Date
Month Day Year

• I I -
~ r. 1 1 *4~~-,i
0 ° Sat9 K~

Month Day Year

G <tf-n\-7^
Date

Month Day Year

I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

^M^Jf/7?^-M£3n ̂ <T,
Printed/Tyfcd Name' ' ' > ^ - ' * - * •

( /4,<T*V ^// A CT\S~><)'fy-f-eJ?s^f<*:'-3 &-I/JS1 f°

Signature

/^/>//5>«C/ /S$/> ^ ) $&S(^&^4^

Date
Month Day Year

^ \s5£"/Hfc

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 80641



xState or California—Healtn and Welfare Agency ;••' Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed tor use on elite (12-pitch) tYp8Jifati?l

i
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UNIFORM HAZARDOUS I- Generator's US EPA ID No. Manifest

WASTE MANIFEST r A n 0 -n 1 R v , , A i TT"' S>
3. Generator's Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449
J)xnard £3

4. Generators PTOrle ( $,()£> ) 4.^7-^13
5. Transporter 1 Company Name 6. •

Casmalia Resnurr.***; - Ir 4
7. Transporter 2 Company Name 8.

r

"'US EPA ID Number

p- n- ?' ^ 7- a- g- ]- •?• c
U? EPA ib Number * °

1
9. Designated Facility Name and Site Address 10.

Casmalla Resources
NTU Rd.
Casmalla, CA 93429 \r. ft.

US EPA ID Number

n' n' T n' T A' o' T o' c-
" - " ' ' " f2.Cbrrfa

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

Hazardous Waste Solid N 0 S ORM E
b.

Hazardous Wast^ j ^o!1d N 0 S 0PM- E
c.

Hazardous Wast*1 ^Hrl N ft ^ r>OM_r
d.

HtLZfiPdoiJS Wssts Siil id f j _Q ̂  0PM E

MAPI RQ ^

MA 01 on fO

;;̂ T îEitiMBQxe^xcontif ni ngr si udge ( see a ttached 1 1st)
|̂ 2^B^^pt̂ emp .̂j3a3S and- fiber driws last, contained (sei

f̂ Sc^Jpo îh^parMn l̂ot sweepings' and non-recyclable dry

2. Page 1 Information in the shaded areas
, is not required by Federal

°f / law.
A.State Manifest Document Number

84441932
B.State Generator's ID

C.State Transporter's ID /^ S'S'/^tt"*

D.Transporter's Phone , _ _ _ ,
f ftfi^ 1 1^7 fAjlO

E.State Transporter's ld>eUDJ UJ/'U^'J

F. Transporter's Phone

G.State Facility's ID

H.Facllity's Phone _ , . .

iners 13. 14.
Total Unit

Type Quantity vVtA/bl

c r ,>/*5»fo P

f

D-r /^^" F

sf^rff/fy r^
, -S • / w£/ H

1.
Waste No...

1 D1iot

/

r-r,^
R.Mandling'Codes for Wastes.,Listed*Sdve

03

..-•

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for

• transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
/7 _. - f -O' / ^

18. Transporter 2 Acljnowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication Space

Signature-^ , /

.-"^7,--. , -'/ K-^./ -v---"" /.-̂. . . . - , . ^
Signature , , , ~~ „ /j

/f / • -L. / // S^^

' ' '"/

Date
Month Day Year

Month Day Year

Date

Signature Month Day Year

• I I -

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

-3^" 4r7/ ^^A •*" ̂ /•^-/i-.^'fO /f^'
Printed/Typed Name' ' i '

s~} i - <%z /!/ '

Date
Signature /~} ^ Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health'and welfare Agency

'' P'.^ase print or type. (Form designed for use on ̂ •~^<* -raSs^-^a.Ss.

Department of Health Services
Toxic Substances Control Division

Sacramento, California

%"5$\̂ 1

A
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Y

UNIFORM HAZARDOUS ^aBnrcr̂ .*^^
WASTE MANIFEST C A D^t&rh

3. Generator s Name-.and Mailing Address
Berg-Warner Cnemicals, inc.
P.O. Box 449 tf^&BO

4. Generator's Phone ( 805 ) 487-5313
5. Transpor»er 1 Company Name 6.

Casmall a Resources IC A
7. Transporter 2 Company Name 8.

—~_
9. Designated Facility Name and Site Address 10.

Casmalla Resources
NTU Rd.
Casmalia, CA 93429 IQ. ̂

A4phW^:4 a MftnifesW.

Sal 4 î 3Bî 7
-

US EPA ID Number

D - 0 - 2 - 0 7 4-8 1-2 5
US EPA ID Number

US EPA ID Number

D-D- 2 - 0 - 7 - 4 - 8 - 1 - 2 - 5
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
No.

a.

Hazardous Waste, Solid, N.O.S., ORM-E
b.

Hazardous Waste, Solid, N.Q.S., ORM-E
c.

Hazardous Waste, Solid, N.O.S., ORM-E
d. .

Hazardous Waste, Solid, N.O.S., ORM-E

NA9189 •/

KA9189 ~^-

NA9189 32,

NA9189 ' ̂
J.; Additional Descriptions for Materials Usled Above • .
; la. Fiber boxes. cantaTmng sludge (see attached list)
v::2b-.V.:Balesv'of...-:i»|iit;y..;l}ags and fiber drums last contained (see

.̂ >;..F16pr*vAttd;̂ ^8irklBg"-lot sweepings and non- recyclable

*%. Page 1 Information in the shaded areas
y , / is not required. by Federal
• of / law.
A.State Manifest Document Number

84441933
B. State Generator's ID

C.State Transporter's ID ̂ J^T/̂ X^"

D.Transporter's Phone . 80S) 937-844S
E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

(\f>j9(/s?Q7i£/£^
H.Facility's Phone

iners 13. 14
Total Un

Type Quantity k/Vt/

y/^/i c
C- F • ** ' r'^ '

$8@e t
B- A i'̂ yry^/ r

o r fef \-

c- F yc?-7^ f

-

•-
î  Waste No.

491

? 5U

181

' s r l ' ' .
K. Handling Codes for Wastes Listed Above

03
15. Spectar Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and *r» in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Royce W. Haanpaa
1 7. Transporter 1 Ackno ĵBdgem,eflt of / Receipt of^MaJenals

/jJ^ii^<fe^&/^J2X. /<C • (^JLsSr~~^

1 8. Transporter -1 Acknowledgement or Receipt of Materials '

Printed/Typed Name - =

19. Discrepancy Indication. Space

Signature ] // ^~^~]

'!/ ~~^

rSignatUre^(^^^ ^ dfe?^/
Signature

Date
Month Day- Year

OS 1 ?' 4i fi- R
Date

Month Day Year

Date

Month Day Year

I I I

•'.

20. Facility Owner or. Operator: Certification of. .receipt /of hazardous materials covered by this manifest except as noted in
item 19. -ff ^//{jv/Q * ^c'-s- '*'- -C1 1/9&

Printed/Typed Name ,'"i ^/ \T^t}tf-j{''-'*t Signature /~~. ,J ,-•-/
Date

Month Day Year

DHS 8022 A (7/84)
{EPA 8 700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641
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Gc**r«tof'» Ncma oixTTHiilpO Addr«at
Sorg-Warner Chemicals, Inc.
P.O. Box 449

805 j . 487-5313
8. State Gcoe?<KGf's to

1 Company

. Casmalia Resources
1 Tcaneporw i Company N»

^ (8Q5) 937-8449
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Ca small a Rf.
NTU Rd.
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32,
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•2b* ĵBleS':>jl'f/mpty bags end fiber drums last contained (see
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3c; Floor and parking lot sweepings and non-recyclable
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B A 513
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P R O P R I E T A R Y 3 N F

I . P o l y m e r R e s i n s

1 . & c r y l o n i t r i I c - B u t a d i e n e - S l y r e n e T s r p o l y m c r
2. B u t a d i e n e - A e r y 1 o n i t r 1 1 e C o p o l v c e r
3 . P o l y e t h y l e n e
4. Polyoxyethylene - Polyoxypropy 1 ene
5. C h l o r i n a t e d Polye they 1cne
6 . O i a e t h y l S i l o x e n e P o l y p e -

31. P l a s t i c e r s

1. D i p h e n y l I s o o c t y l P h o s p h i t e
2. Butyl Benzyl F h t h a i a to

I I I . 51 e r i c A c i d s of Me t e .i c Sell:

i . C a 1 c 1 u c 5 t c- e r e t e
2 . E t h c l e n e B i S t e a r l m i d c
3 . M e c r . e s i u s S t e a r e t e

I V . E r o c i n c - C o m p o u n d s

1 . Bis { 2 , A , 6 - T r i b r cr.c p !", e r. o xy } E t h a n e
2 , 0 c t a b r o EC (i "i p h e ny 1 E t h e r

V . H e t i l 0 * 1 < J e :

! . Ant i acr.y Cx 'i de
2 . K a c r . e s l u c O x i r i c
3 . T i t a n i u c D i o x i c1 e
' . F e r r o s o ^ e r r i c c x i d e
5 . F e r r i c C x i d c
6 . K i c t e l - A n f i n o n y - T i t a n l u c O x i d e
7 . K U k e 1 - K i o b i u f/, - T 1 11 r i u - O x i d e
£ . F e r r i c S e s q u i o x i d e
S . C h r c B 1 u c S e s c L- 1 o x 1 d e

1 0 . T i t i n t u c - H i c h e l - T I N - C h r c e l u K - F e r r o w c -
O x i d e

I V . K e t c l S u 1 f i d e s

1 . C a d K i u i a H e r c u r y S u l f l d e
2 . C s d E l u E Z i n c S u l f i d e
3. C e d s U ' E Su K os e l e n i de

V I I . ' K e t i i C h r c a a t t s

} . S I i c i C o a t e i L e a d C h r c - ^ ' - C
7 . 5 i 1 c i C c a t c d K :. " > I C..': t. c d L e ; c C h r o n a t e
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2.

1. CebaU
2. Cefealt Chrcialt©
3. Sodiua A l u r a i R U S Sulpho-Si H cate

1. Scarlet 38 on Aluss tnus Kjrdrate Bass
2. A e f d A20 on Bar iuo Sslt
3. Qainacr idone
4. Red OH Solvent
5. T h f e s a n t h e n e

7.
8. Keterocyclic Compound

S!«, Carbon Black gs C^

XII. Other Compounds

1. KodUied D i b o t y l t i n Hi
2 . H i n d e r e d Aesine L i g h t S t a b i l i z e r

ni l . F l o o r Sweep ings



, Cfeli£ac&ia '93032 v ' ' '
t fe. CMS* tamp

KBCE1VSD ' August 20. • 1984

T

E-SS41?

As required for disposal at Cassalia Resourees

RESULTS
*,

PhgsLlcal i Charaetcris£ic_s__

Flash Point, °F Boils vith no flash between 165-200

Vapor Pressure, tea Eg 29.14

Liquid, Z 64.4

Solids, % 35.6

Waste Cosipositior

Oil and Grease (Freon Extractable Katerials), I 10.3

*0rganic Liquids (coaposed of 4-Echenyleycloherene,
Ethyl benzene, Ketbyletbylbenzene, Bicye'o , .?.0)
-octa-l,3,5-trieae, 1-SBethylethcnyI beazei Y 'enes
and propylbenzene, 7. 64.4

.Solids (conposed cf polyaers, plastics and organic
resins) 25.3

*N'OTE: Organic liquids have been solidified into
sludge.

of tnibudry CBttcr witbcvt prior toiboriiation from these



State or- .!<=•• . i.ia—Health and Welfare Agency

Please print or type. (Form designed for use or^9lite(12-pitch) typewriter.)
p ,~
*-etUril IQ

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
• Document No.

P' fl' FT 0' A' T Q 1 Q K /I | ' .' ' ,-
3. Generator's Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449

4. Xsyrferator'sl>Pnone ( pfjj; ) 437-^"*''^
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site A<

Casmalia Resources
NTU Rd.
Casmalla, CA 93429

6.

8.

Jdress 10.

\r>- *

US EPA ID Number

~ " US" EPA ID Numb
T ' i' r

et "

US EPA ID Number

n' n o i> T rt o

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

Hazardous Wa^f** ^o!1H M
b.

Hazardous Wa^tP., ^nHH} r^L
C.

d. .

Ha 7A rrlrnjs W^«:t<» Solid N

n s nPM F NAQ13P

n,s a nRM-E NA^lSg

n.S } ORM-F NA9189

o «; nRM.P MAQISQ

1 n *
1 2.Corrta

No.

.^

^

/."?
J.- Additional Descriptions' for Materials "Listed" Above ~"~.

, la/ Fiber /boxes containing sludge (see attached 11st)
^;; 8aleSF:o^enifit3r bags and fiber drums last contained {see

3c,Floor^and [parking lot sweepings and non-recyclable dry
I O. opeCIai ~8l njilny nnSTrUCTTOTiS~«( wi MQvrtwfia " IhroVfifiation

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignme
above by proper shipping name and are classified, packed, marked, and labeled, and ar •
transport by highway according to applicable international and national governmental

Printed/Typed Name

Royce W. Haanpaa
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification
Item 19.-̂ : ^f~ > 72

Printed/Typed Name ~~

y^L^/*
-^ A

Signature ^/-JA

1 j*" *~^

Signature

2. Page 1 Information in the shaded areas
, , is not required by Federal

of / law.
A.State Manifest Document Number

84441934
B.State Generator's ID

C.State Transporters ID / jrttf/ <"
1{X *J Q / ~J

D.Transporter's Phone

E. State Transporter's 1D^U3^ J3i"Wi

F. Transporter's Phone

G.State Facility's ID / ^

C-n Do2o /Hi 12$
H. Facility's Phone

iners 13. 14.
Total Unit

Type Quantity WlA/d

r* t«

B> &08fe P
° •" /t

** ' /'

r>p _^MPy /

I.
Waste No.

i-

K.Handlipg Codj6s for Wastes Listed-&b6ve

^

:J " .

irK are fully and accurately described
n all respects in proper condition for
egulations.

i

-^ ^^2^.
' i /? /J/

/z/te f™

Date
Month Day Year

Date

Month Day Year

Date

Month Day Year

\

of receipt of hazardous materials covered t

1% JfalL—r^ /

s £*'{"' s?- \

71^^^

>y this manifest except as noted in

1 y^X? ^2
' — "" s^f rs/.s^IX*^~iL^<&—* '

Date
Month Day Year

EPA88072o2o^2(r84) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ' 84 BOMI



nS tof w»e

WASTE &*&& C - A D O O ' l 8 1 8 S 4 -
i

« * /
ts. not tnr

J fyyfrjpfgftgf* f —-^, --̂ .

3org-Warner "ChemicaTs", Inc.
c.O. Box 449

C- r 30- , -57-5313

84441934

~™~ US J£*>A I'D WuTi*- .

OJU^̂ JU L̂s,-asmalia Resources (8051 937-844?
"2 Staow

"jr '&g8»pBa«og f«e»ittv *»ama eng Site
Casmall a Resources
NTU Rd.
Cesrr^l 13 ,. CA 93^29

KmAfi .O ? 0 7 4 -Vt ?
DOT retv *. Hat*nS Class. «mi ID

: 2 Corta»n«r* i 13 : '<
i : Tot»!

'a i. Hdzaxdjj.MS.jrfa.SL.teL^SftUa.*. .N..C..S,.,. .om-I._-.BA5J55_....
A *. .

• » "

O '

iaL "azardous Waste, Solid, N.O.S. . OftM-E NA9T89

1 Hazardous Waste, Solid. V .G.S. , ORM-E NA9189

I—b
B A

; . Hazardous Waste. Solid, N.O.S.. ORM-E NA91S9

siudge (see attached list)
and fiber dnms last contained (see

lot sweepings and non-recyclable dry

tn}or»rw»I<

513

T?

GEMtcMATOtt'S CERTIFICATION I M*foOyd»cl6rommtn«comofM»oimiscor>sicr"T«5(r.»fofulirO'XI accurst«>v
e&ovo by proper •dipping n«ms and «re ctao»rf ••O. 9«ck*d. m«rkod. e<vj tot»t«o and eve m *ll ««spec!% <n prop*' co
t'«n«port by htghwev ecow*ng to opplicoix* int«f<wt«»rt«( »r><3 not>onai governmental

. ! Pnr.»«d/Typ«<j Name
^1 P.oyce W. Haanpaa .S^!" S//>

iia'."
**of;f O»» •(•«' ,

î LLOLJ
T f 17 TfenfipDTMw 1 Acftnowt*3o«m«nt of R«cetpr ol Mrtef«el»
tt f. ___ . __ ^ - -

Pri j Stgrmtu'e

o : 16 o*

Oi»cr«p3ncv Inotcstion Soac*

20
• A. ' ^J*^ ^f

i5'l^^t•rt 'Typwrt S»m«

i: °>v S/z'*S^i
/•"

'<:.,' '..(^ < ' . f . - i - i

!iC, ;':C'!,- '.-!•"



State of California—Health'and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

i
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
•Document No.

3. Generators Name and Mailing Address
Borg-warner Chemicals, Inc.
P.O. Box 449
Qxnard, CA.

4. Generator's Phone ( 80S ) 487-5313
5. Transporter 1 Company Name

Casmalia Resources
7. Transporter 2 Company Name

6.

In- A
a.
i .i

9. Designated Facility Name and Site Address 10.
Casmalia Resources
NTU Rd.
Casmalia, CA 93429 \£. A

US EPA ID Number

• n- n- 7- n- ?• A- s- v r *
US EPA ID Number

US EPA ID Number

D - 0 2 - 0 7 - 4 - 8 1 2 - 5
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

a.

Hazardous Waste, Solid, N.O.S., ORM-E
b.

Hazardous Waste, Solid, N.O.S., ORM-E
c.

Hazardous Waste, Solid, N
d.

Hazardous Waste, Solid, N

.O.S., ORM-E

.O.S., ORM-E

T4A9189

NA9189 !&

NA9189 v¥

/

NA9189 0
JL- Additional Descriptions, for Materials Listed Above
la. Tiber boxes. containing sludge (see attached list)
;2fa.;Bales of::«npty bagsf and fiber drums last contained (see

:3c^ Floor and- parking lot sweeping and non~recy$abl e dry
addit1vesv:4d» Baa house waste.

2. Page 1 Information in the shaded areas
, is not required by Federal

of law.
A.State Manifest Document Number

8l44l935
B. State Generator's ID

C.State Transporter's ID

D.Transporter's Phone /pnc\ 007 Q*/ir

E. State Transporter's ID* '

F. Transporter's Phone

G.State Facility's ID

CAD02Q7^8l2'i
H. Facility's Phone

iners 13. 14.
Total Unit ... '• ..

Tvoe Quantity Wt^/ol Waste No.

C' F 491 ^

f

D F * 9 $3& 1ST

r-P ^^ '«, ,
K. Handling Codes for Wastes Listed Above - .

6 3 . •'':.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmentarefull
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respi
transport by highway according to applicable international and national governmental regulation

Printed/Typed Name

Royce W. Haanoaa
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication. Space

y and accu rately described
acts in proper condition for
s

Date
Signature") - / „, Month Day Year

-rl*̂ ^ t .- < f ^^ ,- ~ / ||

,-, •• ~~ date" " ~
Signature ,// Month Day Year^

• •' •-•••' \ Date

Signature Month Day Year

1 1 I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ma

item 19. #51543-30,^60 Ibs.
Printed/Typed Name

CASMALIA RESOURCES Paulette Hopkins

nifest except as noted in

Date
Signature . - . Month Day Year

DHS 8O22 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641
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•Darner
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LCLJLJOLjQLJL&Jt R 5 A r !__..

P.CL Box 449
Oxrsardj CA.

i i 5. ~Y<ren9$OfSsr 1
3QS

T7C.

•P.-53L3
US £

. ^~.,.r -̂.:»..a--i"̂ t.*i»ffrf<.̂  • rjiuiiriiYr«nM nf*»gyn in i
":''c«?j?arta» 2 Company raama

19 not
tew.

19

Cssmalia Resources
NTU Rd.
Casmalia, CA 93429

•nr

1C A D 0 2 0 7 4 8 1 2 5

f
ft
A

' T i
! O)

1 US POT Description tintiudmg Proper Stopping »oma. Mass** Class,

Hazardous Waste, Solid, N.O.S.VORM-E NA9189

Hazardous Waste, Solid, N.Q.S., ORH-E HA9189

Hazardous Waste. Solid, K.O.S., ORK-E NA9U.9_

Hazardous Maste, Solid. N.G.S.. OftM»£ NA9189

B A

2SSJW5S3 »iS*Sa. WSOTOW .

ni:ioriludgelsee attached 11st)
"4>ags. "arî  fiDer druss last contrinsd (see

p^T^ihg lot sweepings and non-recylable dry
4d. Baa house waste. _.

Q.F

Tot»l

491

j 513

181

59J

»no

16 G£WERAY^-SCeRTlF5C6TK>W:ln^e^etesi»f»th«tn»cont«mscrf!hrecons^nm«rnwefu
•ftovo by proper chipping nemo and e'« '•'sosHted, poetod. m«rtt*a. or>d tsMted. and ere «n e>H r«ap«cis m propor conoioon for
irtnapoft by hfghway eccortfing to eopiic t̂o intemetional »rv1 nntionet govornmsfrtsl <

Rovce W. Haanpaa
17 Tranapor»»r 1 Ac*?x>tiirt«^erf>9f« of R»eotp» ot Dot*

/Typed Wame

o i 1d^Tren»r jrtef 2 Acknowledgcrr-p; or Receipt of Wai«ricl*

19. 0<ocjco»ncy Jodicznon Spcce

rnem<es! *«c»pt ««. noit-a >o20 F»cilit\ Own«r or Op«f«tor C' -!'f<cation o* receipt M h«t»rc>ous m«t».,.ai» cov»i»d9

CASHALIA RESOURCES P^ulctte Hopkins j [ U j ̂ •<. C. LXj

. . .
fonffi Der Yffr

1 6 I 38 I 85

«l SOJ2 A [ / / •«)
Wh.t* TSDF SENDS THIS COPY TO UOHS WITHIN 30 DAYS

TO: P.O. Box 3000, Socrom*nt0. CA 95817
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flssb between 165-200

25.14

S4.4

35.6

Oil

,s^2ew»* <--*.&&ess£,
tis^sls <4.§.0)

of po2.ysa£xst plastics

10.3

23.3

*NOTE: Organic liquids hare beets solidified into
sludge.
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6. Ofsst&yl SUsxane

!!, Plastlcers

HI. Steric Acids «f Ketalic Salts

1.
2.
3.

IV.

O'Ci'l

81 Stesrfai-Je

2

V. Ketal Oxides

1.
2.
3,

?.

©side

Ethane

• ?1* P fji ?'-S3 0»»*«*''?»• a «» Cki «* * •«• t ~ ^ **»•«"" '4»

• 7it&nit!s D"iss8 . ,
Ferric Sssquioxide • -

Chrealas Sesquloxide
Tittalurs - Klctel- «• TIK - Chrccivs - Fcrrows - Z inc

IV. Ketal

.
2.
30

lss Mercury Sulf
Z IRC Sul fide

Chro&ates

1. .Silica Coated lead Chromste
2. Silica Coated Kolybdatsd Lead Chrosste
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X. Organic

I. Scarlet

3*.

XII . ©tfear

I.
2. Hladsrsd

. Floor

light Stabiliser



State of California—Health a

Please print or type. (Form designed tor use on elite (12-pitch)'typ'ewritBr.)

"*& V;1 i'V'ePartrnerit °f Heal'th Services
S3 ^(jfc Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS I . Generator s US Efj^Jjy^ ^ G Ĵ̂ |̂ No

WASTE MANIFEST r A n n n i a i a * z'lFl-;;^^
3. Generator's Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Sox 449 - yl

4. BeVJSitSrfs -PRone ( RQC; ) 487-5313
5. Transporter 1 Company Name 6.

'•• r 1 i
Casnalla Pssources '; l-ifi"^

7. Transporter" 2 Cdmp9hy"Name 8."-*
i

US EPA ID Number

U&.T.O— 2ua— i-4. Y
^S c-pAT[TNnmfi

L4-4— <
er

1
9. Designated Facility Name and Site Address 10. US EPA ID Numb

Casmalia Resources
NTU Rd.
Casmalla, CA 93429 ' t * n n - 3 "i '

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

a.

b. i j t

hhz*Hnu5 Stast0, ^olid N 0 ^ flRM-E
c.

Hgz^rrfnus W^ste Col1d N 0 ^ OPM-E

MAQ1QQ

HjfiPIQQ

MaOTRO
d.

Hazar'lDLis Wast0 Solid M ^ S ORM-E NA91S9

er

t ** '
ll.Ctmta

No.

&

^

^
&

J. A3dftionar Descripliofia' Tor Materials UsteVT Above' " ' ~ •-— • r

\ 2b . ; ' Sal gs| of aaipty^ 8«iix§iriLxbags and fiber drums last contain!

3c. Floor ^and" parking lot sweep1ng-s and non- recyclable dry

2. Page 1 Information in the shaded areas
, , is not required by Federal

of 1 law.
A.State Manifest Document Number

34441936
B. State Generator's ID

C.State Transporter's ID ^ ^- <y j X

D.Transporter s Phone * .

F. Transporter's Phone

G.State Facility's ID

H. Facility's Phone

mers ~ 13. "T4.
Total Unit

Type Quantity vWVol

f^fJt? flc f <3a£;g& M

c ; ^^^ P

^2^'?

I.
Waste No.

CrtT
KrHaridling Codes for Wastes Listecfttbove

4

• <

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and or* in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

, Printed/Typed Na_me /-.

1 7. Transporter" 1 Acknowledgement of Receipt of Materials

fJsinted/Typed Name

y/A^D^ / /A^.O
18. transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication. Space

v^/f^^S^ <!st/Zs£tsrr<~*<2J &x^r £r&?*~) £•

Signature \ ,/ /^s'' /

/
Sigja^ture /- f

( - 6rj

Signature ""

^f'•̂

-° /r:^

Date
Month Day Year

Date

Month Day Year

Date ~

Month Day Year

' I ' I '

/

'^fj . ~~/ ̂ < •

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered t
Item 1 9. /^- j — ~^n ^.^ i **} / **-? / , / J

Printed/Typed "Name ~" ' ~^ ''

/H I ' "^ rf / '

Signature /

<^ <J,r/~/^

y this manifest except as noted in

Date
•j f Month Day Year

r,£^, *^Us^f^~£- \firr\ //*#$

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641





State of California—HealtH~and Welfare Agency Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use oriwIitw^lS'-prtcntT^iiavVnter.r".

)

G
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N
E
R
A
T
0
R

V
T
R
A
N
8
P
O
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST C A D 0 0 1

3. Generators Name and Mailing Address
yorg-Warner Chemicals, Inc. , -j
P.O. Box 449 ;-d'' '
flvyi3v*H f*?iw /\i lu (U% wU * r^ f\r* ** r***» r» *»^ ^

4. Generator's Phone ( 805 ) 487-531 3
5. Transporter 1 Company Name

Casmalia Resources -^
7. Transporter 2 Company Name

6.
:~7 1C- A

a.

1
9. Designated Facility Name and Site Address 10.

Casmalia Resources
NTU Rd.
CasmaTia, CA 93429 !r. fl

A'lDvWev--^-^-1 Manifest
,_ [Document No.
3 1 8 5 4 1 - ;

US EPA ID Number

• D n ? n T A- R- v 9- 5
US EPA !D Number

US EPA ID Number

n- n- 9- n- ?• a- a- v ?• «
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

Hazardous Waste, Solid,
b.

Hazardous Waste, Solid,
c.

Hazardous Waste, Solid,
d. .

Hazardous Waste, Solid,

N.O.S., ORM-E

N.O.S., ORM-E

N.O.S., ORM-E

N.O.S., ORM-E

NA9189 >3

NA9189 /£?

f^9l89 3&

NA9139 •%•
J_ Additional Descriptions for Materials Listed Above,
la> JtfaerADQxes: containing- sludge (see attached list)

,.2b.;kB«l̂ of; SHffty bags and fiber dfim last contained (see

.̂ .̂v-
;pooiî .a^^ îrk1ng. lot sweepings and non-recyclable dry

15. Special Handling Instructions and Ada[ftibnaT* tnfcYrfiation

2. Page 1 Information in the shaded areas
, is not required by Federal

of law.
A.State Manifest Document Number

84441337
B. State Generator's ID

C.State Transporter's ID £* ̂  j%"/jS^

D.Transporter's Phone I^Q5~*X3 ~?l$'l'<ffy'
E. State Transporter's ID

F. Transporter's Phone
G.State Facility's ID

H.Faciiity's Phone

iners 13. 14.
Total Unit '• .

Type Quantity M/Vol Waste No.

C F 3-^C"? 491

B A ^^OQ> i 513 .

DF W&j P 78!

C F j£$? f̂e> ' 5 9 1
K.Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are full
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respi
transport by highway according to applicable international and national governmental regulation

Printed/Typed Name

Royce W. Haanpaa
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name__

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification
Item 19. M- -<~~<2x/'2 "O — <7 <•"- fj +^f t~ r~* &*** ^^ &\ x_y

/and accuratelydescribed
sets in proper condition for
s,

Date
Signature i .;/ ,-"''7 Month Day- Year

:- '̂̂ --^ ̂ 'yn î-̂ ^^xî  n? l^ ' f i l^ 'K
'"'•• Date

Signature [\ ^_ J Month Day Year

(j f Date •

Signature Month Day Year

I I I

of, receipt of hazardous materials covered by this manifest except as noted in

f (-0O fj&5s
Runted/Typed Name y? '

Date
Signature . / /7/? / / Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yeilow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



OSpBrwraart e« VK&ai*
To**<: Se5&SJ*£«s» Centra*

*. Cstf fe.-f«»

C-A 00 0 1 8 1 .8 5 4

' i ~ Uorq-Rcirner ChesTncalSjI^.
i : P.C'. Bex 449 3^

i 805 j 487-5373

by

Ytf • £ -« VS A ***n n 1 o ̂  /*^ f *4 JL <^ o f
a.sasat S

£^A ttf

M . > I ; , .
US if -A ̂ 0 Kun*b«f

NTU ?x'.
Tis, CA 93429 If. A n a ? Q 7 a ° i 2 s

>.s
Total"oe î! i j Total

!.. Mo j TtpB : _Oj!*f>trr Vfesse !»o

i !

Hazardous Waste, Solid, N .O .5 . , ORM-E KA?f89 L^J

Hazardots Waste, So1^ K.O.S. , Of*!-E KA9189

Hazardous «aste, Sol^'d, ' '., Ofi«-E •«3:

]:! Hazardous W^ste, Solid, S.O.S., OPJ1-E MA9H9 , v

; ' }la","iFî **toxes cents in ing- sludge (see -ttachad list)
; ,! 2b. '0^les':cf .̂ ^ty bags 3nd fit?r drwa- ^st contained (-see

i
—t

;

J

v. Floor end-.fjsrlcing lot sweepings and ncn-recyclable dry

C W. Ha rn 0a a

> > S

; *! -W "i f, ^ ^-^sy^z-jz
i— ..^ -,^.».* •' 3St- * En K.V

j Pj«m«:..Trt«s s»ff«

SjC 5 I

« etPax&Govt

S.J&&-.-.-.-.
J Ji§o«a*«

ĵ iL
TSS?

TO; P.O.

THI? COPY TO OOHS 1



Star of California—Health and Welfare Agency
_

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. {Form designed for use on efrfff(T2^pitchT typewriter) ^

k

G
E
N

E
Ft

A
T

O
H

V
T
R
A
N
S
P
O
R
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R

F
A
C

L

T
Y

UNIFORM HAZARDOUS l • Cieneratt*<sHi»€P
WAQTP IMAMI PC CT /+ • K • n- ^- *• * • ,•VMS i c iviMiMirco 1 r f l n O f i l !

3. Generator's Name and Mailing Address

Borg- Warner Chemicals, Inc.
P.O. Box 449

4. WertwateVas Wrone ( one ) /TOT r^i o
5. Transpor«er 1 Company' TJa'me ~"~" "~" •-> g.

C^^rHrfl'i*^ Pf***n f tv*r* n T* "* "

l .

9. Designated Facility Name and Site Address 10.

Casmalla Resources
NTU Rd.
Casmalla., CA 93429 |r f

AJiB'N6y'-^-J-"^J- Manifest
.Document No.

t 1 O % A T 1

US EPA ID Numb

XISTEPA ID NBrnto

er

t ^ rJ

US EPA ID Number

n n' v rf T /r o

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

a.

Hazardous Wa<?t«s ^nl^H M n *\ oof^-£
b. *

Hazardous Wa^fe, ^"lid N ^ ^ QPM-E
c.

Hazardous Wasf-A, ^nlfdj N 0 S ORM-E
d. .

Hazardous Wast^, Solid N 0 S OR^-F

MflOIRQ

MAPI SO—tv\y l &y- -•• •

MflQIRQ
J. Additional Descriptions, for Materials Listed Above ' ' '

k,la^Fi;ber; &Q»5S;.;<:ont4ifting-5ludge (see attached list)
:
;;2^^fel^(Tf^^^; bags and fiber droras îast contained

T "" e

l2.ContS

No.

.,.

/•v

^w
(see

dry

2. Page 1 Information in the shaded areas
, is not required by Federal

°' ' law.
A.State Manifest Document Number

84441938
B. State Generator's ID

C.State Transporter's ID / <•— -o i/

D.Transporter's Phone "

E.State Transporter's ID"05) 937-8449

F. Transporter's Phone

G.State Facility's ID.-
s*\ s\ tv ̂ f"! -^ *~j££Q j ^ £T^
C-^x/ i^/fj t̂ ~£J f iAf 0** VpP

H.Facility's Phone

iners 13. 14.
Total Unit

Type Quantity M/V6I

/#*»c r ^ •"— -

fci A e ' t

° '"

I.
Waste No.

491

513 .

CftT
KT.Handling Codes for Wastes ListerfABove

'
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

1 7l.vr*r-SrrtSpor?et P^WbWiUWedgement of Receipt of Materials

Printed/Typed Name ^

1 8.̂ -ranspbner 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

Signature

•.- .- - : -. •• .^ • d*~-

Signature \ , /;
/ / /? IJV-
^ ./V?4»..'.' K . J2\(Z*OV^

i^/ ^ j, , • / - . #•

Signature

Date
Month Day Year

I I
U b 4»at3 8 5
Month Day Year

<@ 8\ /' Jl f^^
Date

f ./ Month Day Year

i '

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 9./^ ^__^ ̂ ^ ^ ££> sjl/fi M} <f, ^^ I
Printed/Typed1 Name ~" ? /j ' ' ' Is**

si / ' or ^4Q J '
' y4-5" vu All A t\f T/r>jjPC<^ C .-"jQ'V/V f

Signature ,

/%;* sA,,:̂
Date

Month Day Year

^A /Si X ^1 x?V^

DHS 8022 A (7/84)
(EPA87OO-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 80641



-0 1 -8 1 8 - 5 - 4

Kssources

CA §3429

Hazardous ^asts, Solid, N.O>S,T

Hazardous Haste, Sc?Hd, N.O.S.t

bfaste, Solid, ^.O.S,,

Masts, SpHd

* gttseli@d Ifst)
list cents iz*sd (sss

si'Sias igfgasscsffl ffiss&ssssEssEj
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State or California—Health'and Welfare Agency

Please prim or type. (Form designed for use on elite (12-p«

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator s US Manifest' 2. Page 1

of
Information in the shaded areas
is not required by Federal
law.

§. Generator's Name and Mail ing Address
org-warner Chemicals, Inc.

P . f f l . Box 449
Oxnard, CA 93032 Qft_ .Q, _,,„
4. Generator's Phone ( 805) 487-5313

A.Stata Manifest Document Number

34441953
B.State Generator's ID

~5. Transporter 1 Company Name

Casmalia Resources
6. US EPA ID Number

|C. A. D . Q . 2 . Q . 7 . 4 . 8 . 1 . 2 - 5
C.State Transporter's ID

D.Transporter's Phone (8Q5) 937-844c

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9_ Designated .Facility Name and Site Address
CasmaTTa Resources
NTU Rd.
Casmalia; CA 93429

10. US EPA ID Number G.State Facility's ID

H.Facility's Phone

I C - A - D - 0 - 2 - 0 - 7 4 8 -1 - 2 - 5

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit I.

Waste No.

Hazardous Waste, Solid, N.O.S., ORM-.E NA9189 C F 491
b.

Hazardous Waste, Solid, N.O.S. , ORM-E NA9189, B A 513

Hazardous Waste, Solid, N.O.S. , ORM-E NA9189 D-F 181
d.

Hazardous Waste, Solid, N.O.S., OR M-E NA9189 C F
V- Ad '̂oiwr. Descriptions:. for .Materials JJstBd Above . : , _ . .
Ta ;FTbe r. .boxes:. con tai ni ng s Tudge !fs ee attache d list)

.BetTes^f;epptyybags, and fiber drums last contained (see attached
3c.floor.;and parkinig;:lot sweepings and non-recyclable dry add
4d; Bag, hous«-waste r:v : ;

;

591
K. Handling Codes for Wastes Listed Above

list) '-,
tives. ' 0 -^

15. Special Handling .Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Borg-Warner Chemicals, Oxnard is
not Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar• in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

'
Date

Signature
' '

Month Day-

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Pri Name Signature Month Day Year,

18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year '

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of-receiot of hazardous materials covered by this manifest except as noted in
- 32 ZZQ Date

Printed/Typed Name

L \A

Signaiure Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



Stale of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch| typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

i

G
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N
E
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1
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A
H
8
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0
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1
L

T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST C A H HOI -3 1 "8 • fi •& '1 |Document °'
3. Generator s Name and Mailing Address
Borg-Warner Chemicals, Inc.
P.O. Box 449

.Oxnard. ,CA 93032
4. Generators Phone ( QO^ ' ^RT-^ll?
5. Transpoi*er 1 Company TJarne O J I J g US EPA ID Numb

Casmall a Resources I C- A- D- 0 2- 0 7 4 3
er

1 - 2 - 5
7. Transporter 2 Company Name 8. US EPA ID Number

. I
9. Designated Facility Name and Site Address 10. US EPA ID Numb
Casmall a Resources
NTU Rd.
CasmaHa, CA 93429 I c. 4. n. n- ? n 7 &• A

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

a.

Hazardous Waste, Solid. H.O.S.. ORM-E NA9189
b.

Hazardous Waste. Solid. N.O.S.. GR.M-E NA9189
c.

Hazardous Waste. Solid, N.O.S.. ORM-E NA9189
d. .

Hazardous Waste. Solid. N.Q.S. t ORM - E NA91RQ
Jw Additional Descriptions .for Materials Listed Above i

iavTK>er^l5oxes: containing sludge (see attached list)
•/2&V; -.Sal ;^ f̂£e!Rpty^bagsv and; fiber drums last contained
3cv:n î̂ jw«|spark1ng Jot sweepings and non- recyclable

er

v ?• <>
12.Conta

No.

/£•

'/ _,

(see
dry a

2. Page 1 Information in the shaded areas
is not required by Federal01 law.

A-State-Manifest IJpcumem Number

^4441354
B. State Generators ID

C.State Transporter's ID ~~J n (} /'? /
D.Transporter's Phone ̂ ^ -
E. State Transporter's ED J

F. Transporter's Phone
G.State Facility's ID

H.Facility's Phone .

iners 13. 14.
Total Unit

Type Quantity M/vbl

„• . /^j^T^O--

rfMO,

r P

i.
Waste No.

4Q1

K. Handling Codes for Wastes Listed Above

ittached 11st)
Id1t1ves.

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to(Bsraa!1a Resources by Borg-Warner Chemicals, Oxnard 1s not
Federally regulated, ^therefore', Federal EPA Waste Codes "are not applicable.

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature
Royce W. Haanpaa

17. Transporter 1 Acknowledgement of Receipt of Materials ^ __, — .
Printed/Typed Name - — Signature f i f*^7 • -rf^" s

^ ^' ^. — V^-^j ~~ ' s -. ' •^f~" '" •

18. Transporter 2 Acknowledgement or Receipt of Materials' /
Printed/Typed Name Signature

Date
Month Day Year

\ \ -<
Date

Month. Day /ear.

Date
Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature

DHS 8022 A (7/84)

EPA 8700-22) Yellow- GENERATOR RETAINS

Date
Month Day Year

84 80641



S.ate of California — Health'and Welfare V Department of Health Services
Toxic Substances Control Division

please print or type. (Form designed for use on elite (12-pitch) tyfaleiJHrJttl

A

G
E

N
E
R

A

T
O
R

\1

T
R
A
N
8
P
0
R
T
£
H

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS I- Generators US EPA ID Mb.— -iilLU*. • Manifest

WASTEMANIFEST C - A - 0 - 0 - 0 - 1- fl- 1- 8 5 4 ̂ T .̂";
3. Generator s Name and Mailing Address

Bora-Warner Chemicals, Inc.
P.O. Box 449 ^}3ft5 ^

4. GetetoT-s' Pnone ( 805 ) 487-5313 ^
5. Transporter 1 Company Name 6.

Casmalla Resources I C /
7. Transporter 2 Company Name 8.

r
US EPA ID Number

US EPA ID Number

9. Designated Facility Name and Site Address 10.
Casmalia Resources
NJU Rd.
Casmalia, CA 93429 I c ^

US EPA ID Number

D 0 2 0 7 4 B T 2 ?
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,
No.

a.

Hazardous Waste, Solid, N.O.S., ORM-E
b.

Hazardous Waste, Solid, N.O.S., ORM-E
c.

Hazardous Waste, Solid, N.O.S., ORM-E
d.

Hazardous Waste, Solid, N.O.S., ORM-E

NA9189 -^

NA9189 i ^

NA9189 5?

NA9189 -^
J. Additional Descriptions for Materials Listed .Above
lavT^n)er,Wes?containin0 sludge (see attached list)

.;;Ab.;.̂ Bal̂ i9;;'.(>.f;.asipty;-.bags and fiber- drums last contained (see

3e. .Floor amd̂  parking lot sweepings and non-recyclable dry
arffH "hi \/*»«E~: •-• ••- iff , Rarf hoijc£ W?s1*9

15. Special Handling Instructions and Additional Information

* Sacramento, California

2. Page 1 Information in the shaded areas
/ is not required by Federal

of j law.
A.State Manifest Document Number

84441939
B. State Generator's ID

C.-State Transporter's ID (pft "^ f J>

D.Transporter's Phone .^^ Q^.a^Q

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

H.Facility's Phone . x

iners 13. 14.
Total Unit

Type Quantity Aft/Vbl

C: F ' ^

.-. *&& r

»-F /f-foO P

JL£ <#%& P

1.
Waste No.

491

1ST

KQI •
K, Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name
Royce W. Haanpaa

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printe^Type* >Jame i

18. Transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner oMDpera*or*:£erttfication of receipt of hazardo
Item 19. •£? ^i / ^j ̂  ^ ~~ £/ 3/?n //iS

Printed/Typed Name /?

Signature/ / ^-'';

A J // -
Signatura — 'A. // / /"

$C7J/ /*JL—i* v / ^~-^r'1 r^
Y^"

Signature

Date
Month Day- Year

Date

Month Day Year

Date

Mont/i Day Year

I I

us materials covered by this manifest except as noted in

Date
Signature / 1 / •/ -• / Month Day Year

&L c£^/ f^£/' >&/Uj&~4^£ \#$\£$\ %&

DHS 8022 A (7/84)
TUIC rnpv rn RPNEPATOR WITHIN 30 DAYS 84 88641



• iii «rt>*'*J« n̂ *"*
> '•f'j &A^j& rfM5*<
' i i_ r .—IggjiOO lLIJLSJLLS"1'' 8-5 4 1 Q£j»an«^aWfTM»,rvt̂ »^UBW.fMyfttrt)̂ ^

v^w^^wm w *w*<*v w^*, i*M*»«.:j* r^wwyiwv

Borg-Sarnsr CnCTtcals, Tnc,
P,0. Sox 44?

FectH-Jy feama srsti Site

Casinalia Resources
KUU Rd.
CasmaHa, CA 93429 LOA-DJL;2- o ;• 4 8 i 2- si•^atJiogllHiliiiiNiiiiiili mi 111 :napttiK>«-3Mieiu- upgaVA<j.̂ va^-u'JU>^g>

1 1 US DOT i flrfeliffh^s Prcp&r SfuppxiQ Worn*. Kotstd Ct&ss. rfrjrf AO /Wt/mAwjj " *j " J Tote)
Mo, j T^pg j QuenjitY

Hazardous Haste, SoT id , N,0,S,, OR.M-E NA9189 î ^L

Hazardous Haste, Solid, N.O.S. , ORM-E NA91S9

Hazardous Waste, Solid, N.O,S., ORM-E MA91S9

Hazardous Waste, Solid, N > O . S . t QRM-E NA9189

B'ri :Hu<SgeTsee attac^ss 1 i stl
,-/iher- drteas last cont5t?t-sd (see

591

lot ssifecpings -and non-recyclable dry

IS.
e&ova by prepar sfwppsng rvixna end srs eJassWiad. pecfe«d, msrtwd, «»wJ tefeeterf. erej ere tnafl rxsajssca m preps* condition for

nsl end nattortsl g^wcrrur^sma! re^wtettone
Dare

Royce H. Haanpaa
17. Tra?W5jorter 1 Acfcnenwtedgemont

LsZ^^Jil̂ !

Ifcntt! De? Y&sr

Date

18. r 2 of Rsxasspt erf
Dsy

19. trxSrcation Spafce

20. Fcc«irt>- OWTVST
ttstn 1 &. <*

mste^iaSc

Date

-J-— •*-

TAr'^-xt-xb+irtrZsZMvzc MJC^U t̂f&nw-v^w^^^^ tt̂ .̂ w-t̂ tt̂ c «fe51l1.'?.-lî tl£ln;C^JCf:ilIci=CSff

DKS B033 A (7/1 <t)
Wi-fiffi: TSOF SS'iiDS THrS COPY TO DOHS WiTH;,"-; 30 DAYS

~n. B r» Etn es t



D .0.0-1.8-1.3. s-

Resources

, CA 9342? 1C- A- D- 0- 2 0- 7 4 8 1

; (hazardous Haste, Solid, «,Q,S, t-QRN-E

'•• fezardous Haste. Solid. M.O,S., ORI*!-E NA91S9

^ Hazardous Haste. Solid. N,O.S., ORN-E

iszardous
^gS .̂SS ĵrfigSBSv,:, .v; v.. . -^. _ . .* •

madtod. J < st 1
W^ î.'-kl •-., iTMi «?'•'«> A*. •» •-*?* '•f^.X*'- '*> , . * • * * . - . »

agp^cafete tmamaMenal end



Stata of California— Health and Welfare A9ency fSl|SpJ|f(f!p fflPW Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (1 2-pitch) typewrt(b£,l-, , ^

k

\

i

G
E
N

E
R
A
T

O
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

•m T^ r^-,~~
, UNIFORM HAZARDOUS 1 Generator's US EPA ID No. "~~ '""-Manifest

WASTE MANIFEST r • A • n • rv rv v ft- T » * a ,\°fum6™ ?-°<-
3. Generator s Name and Mailing Address

3org-Warner Chemicals, Inc.
P.O. Box 449

4. •'88r^rator'*"Phone ( qrjg ) 407 53! "3
5. Transporter 1 Company Name *" ' 6.

p _ . i .

7. Transporter Z "Company TJame 8. '
I

US EPA ID Number

1 u tJStPAiBNumtter' <• -

I
9. Designated Facility Name and Site Address 10.

Casmalia Resources
NTU Rd.
Casmalia, CA 93429 I „ .

US EPA ID Number

rt rt *e ^- f f n V * r
v - - _ ^ , . ^ i2.cbnri

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

b . ' ! - - - - . , - • - . £ W918,

Ma-ra vHnn<" Wrtctif1 ^nl^'4 M 0 ^ HJ7M P HftOlPrt / :T~
c.

HarsrHnns Wa^t*3, ^rtlid H 0 ^ ^PM-E MA91S9 O
d.

Ha7ardni(<; W^jto, *>ol1^ N ^ S 0PM-17 NA91S9 ^^
J.- Additional • Descriptiona for Materials Usfefl' Above ~ •-«-••—

;1 avffber.;; boxed? <»ntai ntng si udge {see attached' list)
I.Zb^B&^of:̂ ty-ba.gs. and fiber drums last contained (see

3c7FloQr: and; parking. lot sweepings and non-recyclable

2. Page 1 Information in the shaded areas
, is not required by Federal

°f law.
A.State Manifest Document Number

84441970
B.State Generator's ID

C.State Transporter's ID ; . ,

D.Transporter's Phone

E. State Transporter's 1COU3^ 3J/-d^^y

F. Transporter's Phone

G.State Facility's ID

H.Facilit/s' Ptfone

iners 13. 14
Total Un

Type Quantity i/Vt/

/.*«?C I /I''*UJ1*' Ir

~ . /M^-^Q
U A ' '^ "

^ 1 ^ " / **"

(*.' r £yi / "Z3L&>

r<ZO / 3 ^
jr-^ st f .-̂ i.. v-j

-

i t " ' • • • '^y Waste No.

*n*491

513

181

ic.rfanajjng Codesrfor Wastes Liste^ABove

•o3
1 5. SpecraiyHaVraWngl' rmU&otions and Additional Information

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignmerKare fully and accurately described
above by proper shippi ng name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

17. trirlsporter '1 'AcKncrvvtetigement of Receipt of Materials

Printed/Typed Name

> X| £~V <-•" -r"' f~r } i t-^\ u fn -e <-~^~
18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

* f̂5L*^ M'¥î .->>i4^A.* •
^ ' / / (../

Signature

^ •:•• ' <&
Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
tern 1 9. iJ- —-, _ , ^, ,/ ., //

^pFfffiZLn -34. ^Tnrz /£_<--
Printed/Typed Name'*"^', J

(D~ / < J( At '

Signature /~\

Date
Month Day Year

Date

Month Day Year
<'"t i ^A

Date

Month Day Year

Date
Month Day Year

DHS 8022 A (7/84)
fEPA870O-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—Healtri'and Welfare Agency

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.)
leturn To Generator

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

G
E
N
E
R
A
T
O
n

1
T
R
A
N
S
P
O
R
T
E
R

F
A

L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

v» M u y '(J l y I tf Q Q 1 1 •-••'/ f ^> f
3. Generator s Name and Mailing. Address

Borg-Warner Chemicals, Inc.
P.O. Box 449 0o A -so
Oxnard, CA on* «•» c^

4. Generator's Phone ( 805 ) 487-531 3
5. Transporter 1 Company Name

Casmalla Resources
7. Transporter 2 Company Name

6. US EPA ID Number

I fi A D 0 ? f) 7 4 ft T ? *
a.
i .i

9. Designated Facility Name and Site Address 10.
CasmaH a Resources
NTU Rd.
CasmaHa, CA 93429 . . .

US EPA ID Number

US EPA ID Number

!> f> ?• n- 7- & •«
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,

a.

Hazardous Waste, Solid, N.O.S., ORM-E
b.

Hazardous Waste, Solid, N.O.S., ORM-E
c.

Hazardous Waste, Solid, N.O.S., ORM-E
d. .

Hazardous Waste, Solid, N.O.S., ORM-E

NA9189

NA9139

fW9189

NA9189
J- Additional Descriptions for .Materials Listed .Above
la.;FiDer-^Xes contatnlng sludge {see attached 11st)

•|2b4;BaIes; o^ eniipty bags and fiber drums last contained

3e. Floor and- parking lot sweepings and non-recyclable
1 5. Special Handling Instructions and Additiona'Ilnforrrtation

T ?• ^
12.Conta

No.

.ex

/ ^
s

30

f'l

(see

dry

2. Page 1 information in the shaded areas
, is not required by Federal

°f law.
A.State Manifest Document Number

84441969
B. State Generator's ID

C.State Transporter's ID fr^^AS

D.Transporter's Phone feme A 0*57 QA4<
E. State Transporter's ID'

F. Transporter's Phone

G.State Facility's ID

H. Facility's Phone .

iners 13.
Total

Type Quantity

G r ~~~^

f) p C^ycJfe,?*^

Lu/3^

-

14.
Unit

Wt/Vol

P

P

\P

\.
Waste No.

451

513

IfH

B91
((.Handling Codes for Wastes Listed Above

•03

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar* in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Royce W, Haanpaa Sl^? .̂̂ ^
^'^^. ^^^f

1 7. Transporter 1 Acknowledgement of Receipt of Materials '-'' '•'

Printed/Typed Name Signature n .

r, --̂ Ub*
1 8. Transporter 2 Acknowledgement or Receipt of Materials ' L/

Printed/Typed Name

1 9. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification
Item 19-r^F _^y/^/ — £ o

1

Signature

Date
Vlomh Day Year

Date

Vomh Day Year

Date

Month Day Year

I I I

of receipt of hazardous materials covered by this manifest except as noted
Ss *~) X"*"1 /t~t **5 o*O /c?3 •

Printed/Typed Name Signature

*M^5S»rr<sm

in

Date
Month Day Year

DHS 8022 A (7/84)
fEPA 8 700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



Is. tne,

> 4S7-5313

eras
Cesssalfa Resources
MTU Rd,
Cssssrtfa, CA 93429 1C A - D - 0 - 2 - 0 7

! Hazardous Waste, SolU. N,0,S., ORH-E NA9189

Hazarcksus Haste, Solid, H,0,S,, ORM-E NA9189

Hazardous Haste. Solid, M.S., ORM-E RA9189

ORM-E RA9189Kazarttous

££-
<p

18. Ti or Kee&pt of

ffcar

Signsture

t i t
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25.3
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IS. ©t&@r tletslie

3. S©rfiee A1@®ln3i© Sulpho-Sfliests

1. &£id MS ©@ Ssrln® Sett
f

.f

<• .'.-* \ .'.':• *'st::'.':-.'•-.', *•'•.'••• , :'•''-'- ••* : *
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State of California—Health and Welfare Agency

Please print or type. (Form designed tor use on elitgff2r

Department of Health services
Toxic Substances Control Division

Sacramento, California

;

G
E
N
E
R
A
T
O
R

v
T
R
A
N
S
P
O
R
T
E
n

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS 1 • ̂ eneratorpJS-EPA'l&'No^ ~ a ^

WASTE MANIFEST , .- n fffi% \o<fiPV*$3F
3. Generator's Name and Mailing Address '' J J ' s

BORG-WARNER CHEMICALS, INC.
P. 0. Box 449
^Ovjri^ Y*H CA

4. GWreHiTOT's rnone { one ) JIOT CIT^
5. Transporter 1 Company Ra"me ' 6.

i ^
7. TYSrYî bVifrfer !̂2 iCbmp/5rryN"WiJrne 87

i .1
9. Designated Facility Name and Site Address 10.

Casmall a Resources
NTU Rd.
Casmalla, CA 93429 )r. n

axafcJstf
ment Ivor-
/• -• ••:,' t

US EPA ID Number

rv n o n -r n o 1 V C

~ "US EPA ID Number ~ "

US EPA ID Number

n- n- f n1 T A • o
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

H?zardntJ5 W^stpi Sf»TfH, H.fl.s., ORM-E
b.

Hazardous Waste. Solid, N.O.S.. ORM-E
c.

Hazardous Waste. Solid. N.Q.S.. ORM-E
d.

Hazardous Waste, Solid. N.O.S., ORM-F

NA9189

NA913<3

NAQ1P5Q

T O 1%
Y2.Conta

No.

!

.. . :*'

U'^>

• •!
J. Additional Descriptions, for Materials Listed Above ' '

Ta.; Fiber boxes/ containing sTudge (see attached 11st)
:̂;|Ba>ta a^;^^rbags and'flber drums last contained (see

^ 3c. :; Floor ariti parking lot sweepings and non-recycTable dry

16. GENERATOR'S CERTIFICATION:! hereby declare that thecontents of this consignme
above by proper shipping name and are classified, packed, marked, and labeled, and ar»
transport by highway according to applicable international and national governmental r

Printed/Typed Name

R W Haanoaa
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

ISfTransporier 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication. Space

Signature

2|Page 1 Information in the shaded areas
- , is not required by Federal

ot law.
A.State Manifest Document Number

84441368-
B.State Generator's ID

C.State Transporter's ID /<rV", (

D.Transporter's Phone
E.State Transporter's \h°uj) y^i/-d44J

F. Transporter's Phone

G.State Facility's ID

H.Fa^rsftiH*^3U5 .

iners 13. 14.
Total Unit

Type Quantity Wt/Voi

rc /Stiff p

., -0A*» P

J6MD P

rr ^.4/££ P

i.
Waste No.

((.Handling Codes for Wastes Listed Above

(73

rrc are fully and accurately described
n all respects in proper condition for
egulations.

-'""

. • / ,^ -~^~ r

Signature

.'^- ^ /J
../*- ''tf '

Signature

n^ ,. ,. ̂  ^
-̂ -.̂ .̂ .̂•r.- .- «-- r̂ .

Date
Month Day Year

]' n n »l g' g
Date

Month Day Year

rd I n?\ ^^
Date

Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered t
Item 19. '.

#60322-30, 1601 bs.
Printed/Typed Name

Casmalta Resources Carol Johnston 7T*sf£
y this manifest except as noted in

^ /)

^^/^JL^^^
Date

Month Day Year

10 02 85

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATCnTWlTHlN 30 DAYS 84 88641



C A D - Q - 0 1 8 V » 5• & 1

r 80S I487-S313
US 6PA ID Mum&ar

rs na Resources
Rd.
alia, CA 93429

1-8"

• - '.:S COT Pfems. Hsgsrd Cfssss.

Hazardous Waste, Sol id, N.O.S., ORM-E NA91«9

Hazardous Waste, Solid, S.O.S., ORI4-E MA9189

Hazardous Waste, Solid, N.O.S... ORM-E NA9189

Hazardous Waste, Solid, N.O.S., ORH-E NA9189

; *
•iJ:f7?K?<r5 f^si'^s
1 *• •l~X'

1
-̂  ** \ «»Tli»\£«

lot ssasepfags and nors-recyclafe-le drv

1£J 59i

<73

sfe^ t? tftis SKsrstTssj r̂jress iw r,«!aj

I

TQ EfS5*"-iS j J^w^S-'s^ ££3 D«*iVS



State of Cali fornia—Health and Welfare Agency Department of Health Services
Toxic substances Control Division

Sacramento, California

Pleasa print or type. (Form designed for use on elite (12-pitch) typewriter.) HctUTD ±0 Generator

UNIFORM HAZARDOUS
WASTE MANIFEST

I. Generator's US EPA ID No.

C A D O O l S l f l
Manifest

• Document No.
2. Page 1

of
Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address
Borg-Warner Chemicals, Inc.
P.O. Box 449

A.State Manifest Document Number

B. State Generator's ID

5. Transporter 1 Company Name
Casmalla Resources

tT US EPA ID Number

C - A - D-0 2-0 7 48 V 2 5i
Transporter's ID

D.Transporter's Phone(8Q5) 937-3449
7. Transporter 2 Company Name 8.

I

US EPA ID Number E. State Transporter's ID

F. Transporter's Phone

9. .Designated Facility Name and Site Address
CaJmaTTa Resources
NTU Rd.
Casmalla, CA 93429

10. US EPA ID Number G.State Facility's 10

H.Facility's Phone

IC A D- 0 2 0 7 4-& 1 2 - 5

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,
1 Z.Containers

No. Type

13.
Total

Quantity

14.
Unit

vVt/Vbl

I.
Waste No.

Hazardous Haste,: Solid, N.O.S., ORM-E NA9189 C F 491
b.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189 JLfi

Hazardous k'aste, Solid, N.O.S., ORM-E NA9189 D F I3S® 181

Hazardous Waste, Solid, H.O.S., ORH-E NA9189 /ff
L, r 11 i j î  !• —> i i .j j I

K, Handling Codes for Wastes Listed Aboveions for Materials Listed Above .^ . ... ,
containing sTuagetsee attached 11st)

2b. Sales of ewpty bags and fiber drums last contained {see
attached -list)

3c. Floor ^and^arJdng lot sweepings and non-recyclable dry
Ra

15. Special Handling Instructions "and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name
Royce W. Haanpaa

Signature/
• •-.-'..--

Month Day
* . • • • ' . -

Year;:'
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Panted/Typed sName

18.Transporter 2 Acknowledgement or Receipt of Materials'

Signature. Month Day
0\/

Year

Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or
Item fs.

ertification of r of hazardous materials covered by this manifest except as noted in

Date

Printed/Typed Name //'

T'S Jv< a-i i A

Signature Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 86641



' • ^Qlrti&fl j*-**"^ (f^ IV*"-1'* "̂"̂ TR*, *li~'*;'-< *1Tfc-fltf"- ^f-f *^>-*i f°5 f̂ '̂ -'i £ 5 *?.^vT--*^ h-<*,/T« .̂. J*MI V -f;' ,^:

-' f-if̂ P^^ î̂ rw^^^S f̂e'A;̂ ™^. :?;,;^^s^^^®;^y«y^ p.î ^^^^ ,̂,̂  f?^Ms.r^ • rsf^si^^r^^i i
JLSJLJg_5_' *'

Borg-Wsrnsr Chearicsls, Inc.
P.O. Box 449

,437-5313
••I Casualia Resources

~F! U^HrAID Mymbsf T?S¥|̂ SnT;~3S'̂ !iS;gfS'.jS" :""/ *•'-

I C - A - O 0 - 2 - 0 . 7 - 4 . 8 - 1 - 2
^^»^^^^^ r̂--^^^

sJ&Fa»!p^^u*p*»w*c«as^

r-/sc«SV >v»rrsa •J
Resources

; NTU Rd.
; Casmalia, CA 93429

-^

{ C - A . D 0 ?. 0 / t 8 1 2 5
-JtMtJHjmMifiLiajai-JOimniilt •inm-i—i—rr -sija.m-jmgn^.ya^jtff^oai

| ' 1. US DOT Caseription (lnctu<itr$ Proper SfKFVtng Nsm9. Hfuafd Ctejs. jw# .'0 tt"

Hazardous Waste, Solid, N.O.S., ORH-E NA9189

1 J t ^ ^ ^ ^ ^ j • j

Hazardous Kaste, Solid, N.O.S. , ORH-E NA9189 ! iff b AE X/lS;SM i S13 '(
.....— " . ,. .,.j _—r ,. -—. ..-.-.-— ,_. i .- _. i .. __, v?nfas*%i3««w^&Bw^t|TC3*i^-( '̂jt'.^*^ir--It^ tv-̂ -n*<-*•*•** .. LT-m-j.-nra-n^«J

Hazardous Waste, Solid, K.O.3.. ORM-E NA9189

Hazardous ŝĴ .Jclld_,Jj,O..S._?_ QRM-E MA91S9

• s
i!i ri

•/r?

SRC: srs' ŝ S. srsd fsfcs'eti. p-<3 ers rn c?? f wot-cii3 m prcpsr eô :'.:-,i fo

Royce W. Haanpaa
• : " . - i r { J7. 1 1 Asfewwtedgaownt o< Ftec®45S rf

r>!gr>et5.-?O /,,/7 /"/

^^^^&^1^
„,. - . J — - - , .

i D^o i
VunfA £3s- y*pr j

Pets

T! or RjWKscpt o*

18. O«crs?>Srtcy Irxf^vsettor. Specs

H*: TS5? SSnJiJS THIS COPY TO SOH;̂  ',<«Ti-:iH 30 DAYS
O: P.O. &sa t-



StatK nf California—Healtn and We Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (ibZ-piJcrĵ ypfeiw.rjtef'l̂  ^ *•/•>+-

k

G
E
N
E
R
A
T
O
R

If

T
R
A
N
S
P
O
R
T
e
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS "iTUeherator 's US EPA ID No. Manifest

WASTE MANIFEST r a n n n 1 « i « « a ^mentNo,
3. Generator s Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449

43ff8**dtp-r'€#hone ( 805 ) 487-531 3
5. iransporter 1 Company Name 6. US EPA ID Number

Cssmal-ia Resourr.es 1 C; fl- n- n- ?• n- 7- A- a- V ?• ^
7. transporter 2 Company Name 8. US EPA ID Number

1 . .
1

9. Designated Facility Name and Site Address 10. US EPA ID Number

Casmalia Resources
NTU Rd.
Casmalia, CA 93429 1 C A. D. 0. 2. 0. 7. 4. 3- 1- 2- 5

12.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

Hazardous Waste, Solid, N.O.S..ORM-E MA91S9 /
b.

Hazardous Waste, Solid, N.O.S..ORH-E NA9139 //y
C.

Hazardous Waste, Solid, N.O.S.,ORM-E NA9189 ^
d.

s~

Hazardous Waste, Solid, N.Q.S..ORM-E NA9189 /J>
J. Additional Descriptions for Materials Listed Above

.la. Fiber;. boxes, containing sludge (see attached list)
2b. Bales: oflearpty bags and fiber drums last contained (see

attached; list)
3c. Floor and parking lot sweepings and non-recyclable

2. Page 1 Information in the shaded areas
is not required by Federal

of law.
A.State Manifest Document Number

34441966
B. State Generator's ID

C.State Transporter's ID

D.Transporter's Phone I QQfi^Q'^T-.SjSAQ

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

H.FacWs £none .

iners 13. 14.
Total Unit

Type Quantity M/vbl

CF /3@®

BA $0OD
/

/ < /

1.
Waste No.

491

5T3

181

591
K. Handling Codes for Wastes Listed Above

15. SpewaryHaiw6tTfltlh¥te}ctions and Additional Information

4d. Bag house waste

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar» in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature, / /

Rovce W. Haanoaa ' • - ' " • ' . '"' • --^s 'V Y-y • .-•>~.~s-~2*-'. —
1 7. Transporter 1 Acknowledgement of Receipt of Materials •' '• -

Printed/Typed Name Signatuw

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' ^ # ^ £>~

Printed/Typed Name Signature

Date
Month Day Year

Date

Month Day Year

Date

Month Day Year

\ '

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ., , ^1 '̂') 2l // f) // Date
Printed/Typed r?ame > ' Signature Month Day Year

/7/n^>.J * 1, f\ '^••^^ , -Ox, -- $/,r ** /2f ',^^/~ /'SV'^v cv^Xx. '-y^y\ //I /) ^f 'P,'

DHS 8022 A (7/84)
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641
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.ate of California—Health and welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typawritafj)

Department of. Health services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS 1 . Generator's rjS-EpAtb NoV ^-^-ii^iiiiMflnifest

WASTE MANIFEST C - A - D - O - 0 1 8 1 3 5 4 ]|DocumentNo

3- saw îr^mfffi?.
P.O. Box 449
Oxnard, CA Q__ 10, _,-„

4. Generator's Phone ( 805 ) 487-5313
5. Transporter 1 Company Name 6. US EPA ID Numb

Casmalia Resources 1 C- ft D 0 2- 0 7- 4- a
7. Transporter 2 Company Name 8. US EPA ID Numb

I1
9. Q^sianaî  Fa<Hli|y.̂ Jaine ind Site Address 10. US EPA ID Numb

NTU Rd.
Casmalla, CA 93429

I C - A - D - 0 - 2 - 0 - 7 - 4 8
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189
b.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189
c.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189
d. .

Hazardous Waste, Solid, N.O.S., ORM-E NA9189
•J,, At̂ iMal OBScriptions_ipf vMaterjajs Listed, Abov* . , , , , . .»
fa. rTDtJr.lJoXes eOntal iff ng Si UaQe (See attached 11st)

2b. Bales of empty bags and J-iber drums 1ast-i»ntained
attached If s t ) : " ^

3c. Floor and parking lot sweepings and non-recyclable
add"1 1^ Ve*.' . - iid . R«*g hnn<;p wact«

15. Special Handling Instructions and Additional Information

er

1- ? fi
er

er

1 - 2 - 5
1 2.Conta

No.

./.

/O-

"""?(/
:^~ '

/I.

(see

dry

2. Page 1 Information in the shaded areas
, is not required by Federal

°* law.
A.State Manifest Document Number

84441355
B. State Generator's ID

C.State Transporter's ID (g&jg /^j>

D.Transporter's PnonefAnK^ Q^T—SAflQ

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

H.Facility's Phone .

iners 13. 14.
Total Unit

Type Quantity M/Vol

c- P /3?£

D- F // /&&

<:•<#£&'

\.
Waste No.

491

513

181

591
K. Handling Codes for Wastes Listed Above

'03

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature

Royce W. Haanpaa
'f ---""•

//•' --;:'O^-^V

17. Transporter 1 Acknowledgement of Receipt of Materials . -•'

^_ jUiiBted/Typed Name __, Signature)

18. Transporter 2 Acknowledgement or Receipt of Materials' .ji^ &

Printed/Typed Name Signature

.'" i

C/ xî

Date
Month Day Year

rilr •* !«•*
Date

Month Day Year

Date

Month Day Year

I I I

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19-^^35^6- 35 3^0 ft*.

Printed/Typed Name ' Signature
Date

Month Day Year

&Lt ^heffjiric tUu \I.J\I.3\$5
!/ / / /

3HS 8022 A (7/84)
EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 8488641
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Hazardous Haste. Solid. W.O.S..

us Haste. Solia. M.O.S

Rovce H. Hsanoaa
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P'ease print or type. (Form designed for use on elite (1 2-pitch) typewriter,^ ~T
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UNIFORM HAZARDOUS
WASTE MANIFEST

••^ *• - f'-i i -i^-TTCJ'..; -i

•-. -\ .-•] <-.:.:J Department of Health Services
Cj'ji' •'./ Toxic Substances Control Division
' iJ ia Sacramento, California

1 . Generator's US EPA ID No. Manifest
•Document No.

P * \ i V n r V l o 1 n r <i ~\\ r 1 / i 'fs 'f> /
3. Generator's Name and Mailing Address^ • • - * • • - • - • • - • « ' - r » <

Borg-Warnar Chemicals, Inc.
P.O. Box 449

4. i&JJ&KoVte Pnbne ( 305 ) ,107_C;7T?
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site A

Casraalta Resources
MTU Rd.
Casmalla, CA 93429

" " ' " 6.

If* ft

8.
\ .
1

ddress 10.

1 r** fl

US EPAIDNumh

n ri o f^ •j a n
' "US' EPA ID NTurrtb

er

•I ' o- r
er1 L ^

US EPA ID Number

r v n ' 9 ' O ' 7 ' ^ ' 0
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

a.

Hazardous Waste, Solid. N.O.S., ORM-F N/SQ-|??Q
b.

Hazardous; Waste, Solid, N . n . S . . flRMLP MAQlfiQ
c.

Hazardous Waste, Solid, N Q S.. ORM-F
d.

Harnrdnus; Wa«?tp, SnliH, M 0 ^ ORM-E WflQlPQ

1 " 9' ft
T2.Confa

No.

/£

&/?f

J. Additional Descriptions for Materials Listed Above " '

la-.. Fiber boxes containing sludge (see attached list)
2b. : Bales of empty bags and 'fiber drums last contained (see

•attached^ 1st)
3c. , Floor and parking lot sweepings and non- recyclable

-ti->i i 1 t-T T T T f tt • •
15. SpeciUC -HafftWHg1 WsYrS&tions^d Aft

2. Page 1 Information in the shaded areas
. / is not required by Federal

°" / law.
A.State Manifest Document Number

84441964
B.State Generator's ID

C.State Transporter's ID ^ jj^ j jr

D.Transporter's Phone

E. State Transporter's ldwU3/ JO/ 64^y

F. Transporter's Phone

G.State Facility's ID

/' : ;../ r^f'^-.Q ~7^7 O 1 5- ^)

H.Facllity'si'hone

iners 13. V
Total Un

Type Quantity M/

C F

D A / ft&&
^ H , ,

//fy'-fyfy^ '

U ' (• f

';, '.
Vol Waste No.

AQ1

k.HanoTinfg Codes for Wastes Listed •Afto've

03

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullyand accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Rovce W. Haanoaa
Signature ,'

1 7. Transporter 1 Acknowledgement of Receipt of Materials .... ' ̂  f f

Printed/Typed Name

PA r iclP^
18. Transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication Space

Signature /Ji f<\ /f / rf

Signature

Date
Month Day Year

L'J
1 ' Dat& u w

Month Day Year

Date

Month Day Year

I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 1 9. iLg. I ill l O /-\ r* / iL

Printed/Typed Name " ~~/

fl f] ^ r~r~i '1 1 1 /) ^^ </"• / 1 v s r> tz.

Date

Signature Month Day Year

^M^Atirr^AL.^L^.iw^/^j i i/\ait\£5
>HS 8022 A (7/84)
FPAR7r,n.9?> Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641.



^^y^^^^^^^^^^^^^!^^:^^^^

B?5F:ty&:Cf^^i &2$8vr4W33ft *« svws ® ysjgr^ ^tT

JUJ*̂ ^
i Borg-Karner Chemicals, Inc.

; ;! P.O. Sox 449
^ ' • Cbsnard,

. i •".< i,t«rtS>feSs:«*8 605, . i 487-5313

Resources

Carnalia, CA 93429

i. US DOT Caeenpefon flncttt&ing f>rap*r Shipfuny f4efn«. Hettrd Class, end it} tiuirter

I"
!?
i O

Is

b.
Hazardous Waste, Solid, N.O.S., ORM-E NA9189

Hazardous Waste> Sol id > N.O.a., 0̂ -E

Hazardous Haste, Solid. H.O.S., OfffltTE NA9189
(i.

Hazardous Iteste. Solid, Om-E NAS189

Royce W. Kaanpaa

2 Aefcfss««!4»^sJ5»®« or RCCSKOI

TO DOb W7H94 DAYS /



State of Ci.rifornia—Health and Welfare Agen<at-~ .<" '-- • ,' Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch) ty]>k#rtirtt Xo
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A UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
• Document No.

3. Generator's Name and Mailing Address" " - - • V A W J . ^ - ' - T J .

Borg-Harner Chemicals, Inc.
P.O. Box 449

4. &mgU fifl>ne33032«- , floP7
5. Transporter 1 Company Warrie ""•"

p _ T f Ortft f\ i iv*f*ri<?

7. transporter z Company Name

9. Designated Facility Name and Site A

Casmalia Resources
NTU Rd.
Casmalia, CA 93429

-"^ ' 'J 6.

Ir- «

i
1

ddress 1 0.

I .
1 f> n

US EPA ID Number

n' n~ o" n' T A' o' 'i' o' r
" TJS~EPA ID NUmoer* ~ "

US EPA ID Number

n .-» /i n -7 » ft

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

i a.
j

1 Ma7arriotft; Wa^tf> Solid M D S HR^-F MAQ1RQ
| b. ' ' ' ' ' '
>
1 Hazardous Wasfp Solid M n S DRM-F

c.

Hszardoti*; WA«;tp ^olid ^i f) c; ORM-P
d. . .

Hazardous Waste, ^nUrf M n S nRM-E

MAQ18Q

Mflqion

WAQf?5Q

"L " '"
1-&.Ct>nri

No.

•Ci-

i--/

J. Additional Descriptions for Materials Listed Above'

la. Fiber boxes .containing sludge (see attached List)
2b. Bales of entity bags and ffber drums last tbMainetf1 (see

attached lis.t;
3c. Floor and parking lot sweepings and non- recyclable dry ad

2. Page 1 Information in the shaded areas
, is not required bv Federal

of law.
A.State Manifest Document Number

84441340
B. State Generator's ID

C. State Transporter's 1C (Ltyf/n
D.Transporter's Phone ^*~" ^ '
E.State Transporter's IDl^-'J ^J/-^44;

F. Transporter's Phone

G.State Facility's ID

H.Facilitys Phone

iners 13. 1^
Total Un

Type Quantity At/

.:_C?-^/& P
C P

o' A ?$&*)('•• !'

t,/faa£- ;

Vo, Waste No.

N
s

> .

$\ '

;

__

IC.Handlin9,<;odes for Wastes Listed* Above

• ^, -2
O )- _—**

Jitives.
isr. Special HaTMSng \rft5tSSons and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

., ' .Printed/Typed Name Signature

• •f^ -^ ^, f/f
1 7. Trarisportef ' 1 Acknowledgement of Receipt of Materials "---"'

Printed/Typed Name

1 S^Transporter 2 Acknowledgement or '•Receipt of "Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

Signature

U- „.,,/•*^ — ' ̂

¥ ,.-, ^ /"' L^,,^
' IT

/ (2^ „ „ ^_
-' ' ^' ' ^

Signature

Date
Month Day Year

I I

|i '<L tta6 « b
Month Day Year

| / • ̂ Uy ̂  I </••<!
~ Date

Month Day Year

' I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ,, , -*-7=, /-- _,-, , „ ,J

~3f- f/n j ^} z> — i .~> if p. i"- //7 «r .
Printed/Typed Name ' "

f^/} ^ - fT i f f lA & fl C~/~ 1 1 iff if <^ '

Data
Signature Month Day Year

^/Mif.-i\, t, n^~)*,/. /)< , , "C/^x-^/x/r^//! y d /)/A Z^
' / • • - - / - - / •

DHS 8022 A (7/84)
(EPA 87oo-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

/

84 88641



State of California—Health'and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS ' • Gene«!?^ MAIf
XJlfACTC KJIAIMICCCT f fi D • lit'' ' fl i : ~fWAo ItMAINIrbol t. vvj U:-U" U~ I-t

3. Generators Name and Mailing Address ;-_i its - " • ••
Borg-Harner Chemicals, Inc. ""•"•,"
P.O. Sox 449

4.°£etr?elr'aWsC'p'hone ( 805 ) 487-5313
5. Transporter 1 Company Name 6.

Casmalia Resources 1C £
7. Transporter 2 Company Name 8.

1
9. Designated Facility Name and Site Address 10.

Casmalia Resources
NTU Rd.
Casmalia, CA 93429 , c fl

AJD No. Manifest

> i O O * ^ ' II I ! i ? ^ !

~". ... •' - " ' ;:° '^
~~~* - - • — — iiLor

US EPA ID Number

US EPA ID Number

US EPA ID Number

D 0 2- Q 7 4- S 1- 2- E
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,
No.

a.

Hazardous Waste, Solid, N.Q.S., ORM-E NA9189 '
b.

Hazardous Waste, Solid, N.O.S.,. ORM-E HA 9189 '^~
c.

Hazardous Waste, Solid, N.O.S,, ORM-E NA9189 ^^
d.

Hazardous Waste, Solid, N.O.S., ORH-E NA9139 f@
J._ Additional Descriptions for Materials Listed Above
la. Fiberboxes; containing sludge {see
2b. Bales ;af empty bags and -fiber drums

attached: fist)
3c. Flooi* aiidr parking lot sweepings and

1 ' J 'JJ>J.J *fC M. *

rirV ?t Oo T't I VO5t IL. R jl CT nOTJ^J^ WT** T*r*
15. Special Handling mstrucfiSns'artd Aa3rttortaT*Trtf8rrrta'(18rt""

16. GENERATOR'S CERTIFICATION: (hereby declare that the cor
above by proper shipping name and are classified, packed, marke
transport by highway according to applicable international and r

Printed/Typed Name

Royce W. Haanpaa
17. Transporter 1 Acknowledgement of Receipt of Materials

Pcipted/Typed Name ,.
f t . - ' i - f ?

-i/ !.7 • . J. ; f~ .: 1. L. n ' '

1 8. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility OwnepjjSr Q^ai'aun: Certification rf recpipt of Kazardo

,-Pqnted/Typed Name ^ /f^

attached list)
last contained (see

non-recyclabte

2. Page 1 Information in the shaded areas
^^^ is not required by Federal

. OO\. r1 .:> law.

A^^te, Manifest Document Number

^84441341
B. State Generator's ID

C.State Transporter's ID 4 .J '<,y f

D.Transporter's Phone fftfjj^ Q-^7 R îQ

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID ,-,, . .

H. Facility's Phone

iners 13. 14.
Total Unit

Type Quantity At/Vol

r f /&$& ' ':

/A&&' ; ';
yf

K*/fcM& "''; c -

I.
Waste No.

1ST

591
K.HandBng Codes for Wastes Listed Above

"x

tents of this consignment are fully and accurately described
d, and labeled, and arm in all respects in proper condition for
lational governmental regulations.

/
Signature //

1 ~-~~

Signature ^"\ ,: s^--

y

Date
Month Day Year

i? 1 a- nl R R
Date

Month Day Year

Date

Signature Month Day Year

I I I

«fc

us materials covered by this manifest except as noted in

/• / / Date
Signature // // // _£__ Month Dayr Year

( " j£L^f^p-*$4*a^^ |A'| &\&

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641
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State of California—Health and welfare Agency

Please print or typo. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
(Document No.

c A n n -n -i - 3 - 1 B - f v d i i • •
3. Generator s Name and Mailing Address
3org-Warner Chemicals, Inc.
P.O. Box 449
Oxnard. .CA 93032

4. Generators Phone [ <Jf}*5 ) /)O7_r;j3l'3
5. Transporter 1 Company "l̂ arne

Castnalla Resources
7. Transporter 2 Company Name

6. US EPA ID Numb

1 C- A- D- 0 2- 0 7 4- 8
8.
i
l

9. Designated Facility Name and Site Address 10.

CasmaHa Resources
NTU Rd.
CasmaHa, CA 93429 If.. ^

US EPA ID Numb

er

1 2 5
er

US EPA ID Number

n- n- ?• n- ?• d- s
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

a.

Hazardous Wasta. Solid. N.O.S.. ORM-E NA918Q
b.

Hazardous Maste, Solid. M.O.S.. ORM-E NA9189
c.

Hazardous Waste. Solid. H.O.S.. ORM-E NA9189
d.

Harardous Waste, Solid, N.Q.S., ORM - E NA91RQ
J^ Additional Descriptions for Materials Listed Above
laVriter boxes containing sludge (see attached list)
2b.Bal«s: of a^Jty bags and fiber drums last contained
3e: Floor ai«|;:parfet«g Tot sweepings and non-recyclable

v ?• «;
1 2.Conta

No.

/.^

' / ^

(see
dry a

2. Page 1 Information in the shaded areas
is not required by FederalOT law.

T̂OUSl111"' Number
B. State Generator's ID

C.State Transporter's ID "~{ Q Q / 7 /
D.Transporter's Phoney,

3Q5A O^7^RAAQ
E. State Transporter's fD '

F, Transporter's Phone

G.State Facility's 10

H.Facility's Phone .

iners 13. 1^
Total Un

Type Quantity i/W

r F ' • ' -

/5*feo-

Afc
/

r P

-

Vol Waste No.

W\
K, Handling Codes for Wastes Listed Above

attached 11st)
idltlves.

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to(Bsma!1a Resources by Borg-Warner Chemicals, Oxnard 1s not
Federally regulated, ttherefore', Federal EPA Waste Codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Royce W. Haanpaa
Signature

-~- '*?•"• .,-""' •*' -• •'• ••**•"

17. Transporter 1 Acknowledgement of Receipt of Materials ^ ^,_
..Printed/Typed Name —

4^n - < i £~- JT />. 4' c1
Signature / }

-•"^"T" ' •-WT^f* •

18. Transporter 2 Acknowledgement or Receipt of Materials' /'

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification
Item 19.

Signature

L Date
Month Day Year

I ' I ' I '
Date

Month, Day /ear.
• A 2: /j ' '':

Date
Month Day Year

I I

of receipt of hazardous materials covered by this manifest except as noted in

Printed/Typed Name

)HS 8022 A (7/84)

EPA 8700-22) Yellow: GENERA

Signature
Date

Month Day Year

I I I

TOR RETAINS M 8gM1
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•
1

9. Designated Facility Name and Site Address 10.

Casmall a Resources
NTU Rd.
Casmalla, CA 93429 | r. „

US EPA ID Number

n f\ o r\ t A o

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

a.

Hazardous Waste Solid, N 0 S QRM-E NA9189J iui-u.1 J-L- \.u MU-r v_ , JT-r I 1 -I t ll . u. -i . , Wl»ll"ta IWJ 1 U 3
b.

Ha7'sii*r!r>tie Wac+o <Tn1 SH M ft 1 HDM IT MflQIQQ
c.

Hazardous Waste ' Solid N 0 S ORM-E NAQlfiP
d. .

jak FflteP boxes; containing sludge (see attached 11st)
^^JalesF^Jea^y bags and fiber dnHas last contained

l3er. Floa^%€kf>ark1ng lot sweepings and non-recyclable

1 ° 5
V2.CbnFa

No.

:f

*
L//I

//?

(see

dry a

F. Transporter's Phone
dState Facility's ID

/9^-^j {^ Q, f^y t/x/£z£,
H.FacHity's Phonb

iners 13. 14.
Total Unit

Type Quantity M/Vol

6 C / . > v J £s *" - -

D A

f" f f^ f'-' f LS

• :•:..- \. "• - : ' - ~ .
Waste No- .

C/M
fe Handling Codes for Wastes Listetf AHove

Id1t1ves. '&?
li(fcpe^gHalMai4SdilrWa8cIBnsi and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar* in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

Rovfsr W Ha anna a
1 7. transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement or Receipt of Materials '
Printed/Typed Name

19. Discrepancy Indication. Space

Signature

. - . . ;

Signature ~.,
f ,C'7'' „ _/

s

Signature

Date
Month Day Year

0 ' (Pate3 ° °
Month Day Year

• /I fl « t
Date

Month Day Year

I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered b

Printed/Typed ~N~ame " ' t ' & Signature

y this manifest except as noted in

Date
/I &/ Month Day-O?ear

~ ^/ fj<r//'sj ^4^j-,^V*i^1 /5/1 /<a^l )r£-

5HS 8022 A (7/84)
EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS w sseti



state QI California—Health and welfare Agency • Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12JEfteBUtta

I

G
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R

V
T
R
A
N
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1
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1
T
Y

UNIFORM HAZARDOUS 1 • Generator's US EPA ID No. Manifest

WASTE MANIFEST C A D 0 0 1 8 1 8 R 4 1 Î .T™^
3. Generator's Name and Mailing Address
Borg-Warner Chemicals, Inc.
P.O. Box 449

4°^en£rator'?APhone ( 805) 487-5313
5. Transporter 1 Company Name 6. US EPA ID Numb
Casmal ia Resources ( c. A D 0 2. Q. 7. 4. 8

7. Transporter 2 Company Name 8. US EPA ID Numb

1 .1
9. Designated Facility Name and Site Address 10. US EPA ID Numb
Casmalia Resources
NTU Rd.
Casmalia,fifi 93429 |C. A. D- 0- 2 - 0 - 7 4 8

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

a.

Hazardous Waste, Solid, H.O.S., ORM-E NA9189
b.

Hazardous-Waste, Solid, M.O.S., ORM-E MA9189
c.

Hazardous gaste, Solid, N.O.S., ORM-E NA 9139
d.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189

er

1 - 2 - 5
er

er

1 - 2 - 5
12.Conta

No.

7

II-

W
tf

JL Additiopal Oescnptions for Matflriais Listed Above.
; :_•»* :.:,;; rioftij; poxes ̂ containing sludge (see attached list)
-i2b^Eiî liJifoT^eH l̂iyv;biags and fiber drums last contained (see
••;;̂ |£JM:|̂ ^ '•;.; .T.C^S?'--. ••.-••; ;^.. :

:\3j6^JOiw^^ î̂ ^1hg^tot--.swBcp1ngs:-and non- recyclable dry
15. Special Handling Instructions andJAdoitional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignme
above by proper shipping name and are classified, packed, marked, and labeled, and arc
transport by highway according to applicable international and national governmental r

Printed/Typed Name S\gnapu£~)

ROVCP W Haannaa ""' •— • • ^^"^f^^/'
1 7. Transporter 1 Acknowledgement of Receipt of Materials c^>

Printed/Tvped ^Jame Signature

18. Transporter 2 Acknowledge<fvent or Receipt of Materials '
Printed/Typed Name Signature

19. Discrepancy Indication. Space

2. Page 1 Information in the shaded areas
is not required by FederalOT law.

A.State Manifest Document Number

84441943
B. State Generator's ID

: • • • . • -*v»

C.State Transporter's ID (^y^> &/&?

D.Transporter's Phone (8Q5) 937—8449
E. State Transporter's ID :

'F. Transporter's Phone . .„• I

G.State Facility's : ID ...,

H.Facility's Phone

iners 13. 14.
Total Unit

Type Quantity M/Voi

C-F l^^b

BA ^,9^

jj (* f ff • - ' ••- :— •

C-r Xi? t̂e

• •• I.-' •:".:
Waste No. .

51 3

161

591
K. Handling Codes for Wastes Listed Above

ntare fully and accurately described
n all respects in proper condition for
egulations.

J?/ .:••-)

'-"

Date
Month Day Year

Date

Month Day , Year
f IX 7\ %&.

Date
Month Day Year

I I

*;

20. Facility Owner or,Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Ham 9- _^^,jp^/£7 — ̂ ^ tf£Q /&y~'
Printed/Typed Name /? ' Signature

Date
/ /^ A ' $ .Month Ddy Y&$T

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84



Sts'.s of California—Healt^r'an f^lf ̂ ^1?^p
.Ibî ^a'&aHi i '4^a4

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (1 2}^)fi<I?litVH3v'iiW-)CT€nf:rntnf>

1

G
E
N
E
R
A
T
O
R

V
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A
N
S
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O
R
T
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R

F
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C
1
L

T
Y

UNIFORM HAZARDOUS 1 . Generator's US EPA ID No. Manifest
WA^TE MANIFEST .Document No.
WAO I c rviMrMlrtol r A n Q ry Y 6 i 6 r j T! ' -•" *

3. Generator s Name and Mailing Address

Borq-Warner Chemicals, Inc.
P.O". Box 449
.OvnavH rfl ^QjSS-

4. GyW3ftVd?'s Wine (^ 8H5 ) 4R7-.5T|3
5. Transporter 1 Company Name 6.

CasmaHa Resources Ir-fl
7. Transporter 2 Company Name 8.

i .1— •
9. Designated Facility Name and Site Address 10.

Casmalia Resources
NTU Rd.
Casmalia, CA 93429' \r.

US EPA ID Number

• n - A ' ? - n - 7 - A - n i " 9 - ^
US EPA ID Number

US EPA ID Number

1C A „ u u u . , u f2.torifa
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number̂

No.
a.

.-1
HaravHftnc Ua<:t<» ^nl-lrf M n C ODM p MAOT°O :^*~~~

b.

Hazardous Waste Solid N 0 S 0PM F NAQlftq '"'

w
Hazardous WAst° Solid N 0 S QRM-£ MAQTRf) f§£r

d. .

{<
J. "/C^ofiSuD^8OTp t̂5rW;t*UMa«rtaltf "tfeteV AbtJve" > lirty l lsy

?l̂ EJber̂ x<ssi;cQnia1n1ng sludge (s^ attached 11st)
^b^ l̂esî î pty: -bags and fiber drums; last contained (sea
|î t̂ta^^pS$)̂ .V-̂ -' ; . . , • : • , . , • . • . . ; . ; • • • • ; - : ; • . • . . • • : . . . .

=3^n r̂̂ |i!4f|arklng lot sweepings and • non-recycl able dry a<
VSpeWaP HtiWiWg: lrW4rtiMtbns and Additional Information

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the cor
above by proper shipping name and are classified, packed, marke
transport by highway according to applicable international and r

Printed/Typed Name

Pn\/f*f& W Hj^AnnAA
1 7. Transporter 1 Acknowledgement of Receipt of Materials

.Printed/Typed Name

~~~^. < . ^ ft ~\~. r .. ~ ^ o™£_
1 8. Transporter 1 Acknowledgement or IReceipt of Materials'

Printed/Typed Name

2. Page 1 Information in the shaded areas
, is not required by Federalof law.

A.State Manifest Document Number

84441944
B. State Generator's ID

C.State Transporter's ID .^>5"2^/j^

D.Transporter's Phone . . o?..p*flq
E.State Transporter's id^^ W/ •OT.'ISI

F. Transporter's Phone
G.State Facility's ID

dAJM>?Kl 4-11/2 <?'••
H.Facility's PridnS < - / _ - '

iners 13. 14.
Total Unit

Type Quantity M/vbl

*• r- .^fc'yC

n ft ~^ r .*''?*;3 A ,,

o'r ^/i7^

c> ji]/-fc

i.
Waste No. . .

*rtT491

irt»*'513

^tmTQ1

fr\t

K, Handling Codes for Wastes Listed-Afidve

• ot ":
dltlvas.

itents of this consignment are fully and accurately described
d, and labeled, and ar* in all respects in proper cond ition for
lational governmental regulations.

Signature /

•'• ,*.,' !.'&:*.../?'•*.

;—''

Signature „

(•/: .*s*..S-&- (/*..'-*-,. &^ -—
^,. // .,/•• •' - <r

Signature

' .

Date
Month Day Year

i;1 ;'Au fc 8at6 ° °
Month Day Year

oAr>-*%£
Date

Month Day Year

I I

19. Discrepancy Indication. Space

.*

\

20. Facility Owner or Operator: Certification of receipt of hazardo

Item 19. ̂ ^^^ 33 ̂  ^
Printed/Tyfefid TiSffl6t"'< .'^/^t.' f&*

S3 / * <*f^
f'&\sb &/,& %•=; "T/r? /̂?** <r

us materials covered by this manifest except as noted in

Date
Signature /^j /i f Month Day Year

4-iji rf» . f<£/?s<s><Y r^^^f2J ^/J<f-'?/~7j'\-&J.^> A&fc,

DHS 3022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



Sta,. 01 California—H

Please print or type. ((Form designed for use on elite (12 Generator

Department of Health Services
Toxic Substances Control Division

Sacramento, California

f

G
£
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

f
A
C

L

T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST C -A -D -0 -0 -1 -8- 1 - 8- 5- 4 1 jDocument NH
3. Generator's Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449

4. (Sffi&b P$ne9?032R05) 487-5313
5. Transporter 1 Company Name 6. US EPA ID Numb

Casmalia Resources i C - A O - 0 - 2 - 0 - 7 4 - 3
7. Transporter 2 Company Name 8. US EPA ID Numb

1
1

9. Designated. Facility Name and Site Address 10. US EPA ID Numb
Gasman a Resources
NTU Rd.
Casmalia, CA 93429 | C A D Q 2- 0- 7 40S

1 1 , US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

Hazardous Waste, Solid, N.O.S., QRM-E NA9189
b.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189
C.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189
d.

*

Hazardous Waste, Soldi, N.O.S., ORM-E NA9189

er

1- 2- 5J
er

er

1- 2 5
12.Conta

No.

./.

&

33

P^^T-

•Ji JWditwoal Descriptions for Materials Listed Above . •
TaT: Tn>err&dkes containing sludge (see attached list)

A^k» S^Sv^^Pty bags and ,.f fber drws last contained (see

^3c ĵ|F16t>r̂ n|p|»arkfng lot sirfeeplngs and non-recyclable dry <
4d;_ Baa hrstise' itfast**

15. Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas
, i is not required by Federalot 1 law.

A-State Manifest Document Number

84441983
B. State Generator's ID .

C.State Transporter's ID (£?$ ^f//^>

D.Transporter's Phone ( 805) 937-8449

E. State Transporter's ID

F. Transporter's Phone

G. State Facility's ID ^_^.

H.Facility's Phone .

iners 13. 14.
Total Unit

Type Quantity iM/vbl

c P /3&

S ' ft v^CLxT^r\J>
-Q '

D-F ?W"

i.
Waste No.

491

513

I;QI
K. Handling Codes for Wastes Listed Above

o5
idditlves.

16. GENERATOR'S CERTIFICATION: (hereby declare thatthe contents of this consignment are fullyand accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature";

Roycg W. Haanpaa '._.-:'.^£?<&'/
1 7. Transporter 1 Acknowledgement of Receipt of Materials ~"

x^^Cr1^ —
i/ ~>— —• • «-*

Printed/Typed Name — __ Signature-; ^-.

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' •..-' /?/ ^ ^

Printed/Typed Name Signature

-
Date

Month Day Year

Date

Month Day Year

Date

Month Day Year1 . . .
19. Discrepancy Indication. Space >

20. Facility Owner orOperatopt.CertifJcatipn of receipt of hazardous materials covered 1
Item 1 9. •Afc y^Tp fe'/~~ J/ ^VT73 //)f~

Printed/Typed Name * Signature ^

(^A5YftA-/i'& n<2^<^2^ G<2S nr/f^^ OT&/<£

>y this manifest except as noted in

^/^^))4l^

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of CallTornla—Health and We Department of Health Services

liitlair;sy4:4Please print or type. (Form designoo WHJSe on elite i

G
E
N
E
R
A
T
0
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS A

WASTE MANIFEST

- :- - , i v^pfg
~ •-' -.VA & £a gs^

Toxic Substances Control Division
Sacramento, California

-l(-«W\epeWr'»-U9-fPAll&'-No. Manifest
• Document No.

C" a • n' n n T a1 T Q' r; /f 11 • • . • • ' • /
3. Generator's Name and Mailing Address

Borg- Warner Chemicals, Inc.
P.O. Box 449

4. Gfl*ftaarrd, Pfi&e ( one ) 407 C-JTJ
5. Transporter 1 Company'' W3me A"'

7. Transporter Z Company Name

9. Designated Facility Name and Site A

Casmalia Resources
NTU Rd.
Casmalia, CA 93429

I r -a
8.
I
1

ddress 1 0.

1 (* fi

US EPA ID Number

• n- n- -3 n- 7- 4- s
US EPA ID Numb

V ?' K
er

US EPA ID Number

n o *} f\ 7 A o

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number^

a.

Ua-ya v»r]rti)C UJS'S't'P ^rtllfi
D.

Ma-rayrfone Wncfa ^nllrl
c.

Hazardous Wastft 5ol1d

H n s ORM-E

d. . ;

Hti?SFc!oii5 Ws^'tp Sol id N 0 S fiPM p

NflQlQQ

MflQI RQ

NA91 8°

MAQ1PQ
.JA AddTO l̂ TJe»6fiption»- fef Mat̂ riais' Usfea'ABtAe ™ ** "

sJ^Eltor̂ lloĵ safiieDiita.lninfl si udge (see attached list) .
f ̂ iî lfesî  and fiber drums: last contained

|3ĉ :̂ t̂̂ ani|ptrjlc1ng lot sweepings and "non-recyclable

1 2 5
1'2.Confa

No.

-d?

y

If

/3

(see

dry a

2. Page 1 Information in the shaded areas
is not required by Federalot law.

A.Sta e Manifest Document Number

84441962
B. State Generator's. ID

C.-State Transporter's ID L {- a ^ C

D.Transporter's Phone /-p^t;^ *H7 RAdO
E. State Transporter's .ICT

F. Transporter's Phone
G.State Facility's ID

H.Facility's Phone

iners 13. \t
Total Un

Type Quantity i/W

r' r ' 'f^r~

p» r / --J (S&Ls
U---F- f ^/

- _ ~/te?$ O

it '- •--•
Vo) Waste No.

fig"]

Si?

1ST

fCHandling Codes for Wastes Listed ABdVe

Jdlffves. i
1 ff.^SpecfiriyHirWft'ig^ Irfiftddtfons and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

f

Printed/Typed Name Signature'; ,/ ^^

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

. A ft .s A 1 *t £ ""^ r> /• <r/

Signature ~'\

v .-^

(L. >2_ S .̂y
18. Transported 2 Acknowledgement or Receipt of Materials' /'

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification
Item 1 9. j, tir*. j>-t 4 0 **) Q

~ff- /[} / O 7 -* r-*. A

Printed/Typed Name/-j " /

/? /' 9fir

Signature

Date
Month Day Year

- \ - v l > ' .
Date

Month Day Year

1 -?| -1^4
| Date

Month Day Year

I I I

of receipt of hazardous materials covered by this manifest except as noted in

9~

Signature

-^//fc^jQ&l^
• • • y-- ./•

ep/fBTOQW™ Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

Data
Month Day /Year

f

84 9K41



State of California—Health and Welfare A
fTl 7*1 r^-wr IM-̂ v
»'1-. ' , - '••' - -^ ^ ,:T\ r~>> *r\ ,T Department of Health Services

Toxic Substances Control Division
Sacramento, California

Please print or type. (Form designed for use on elite (1 2-pitc$)(tyBq>frfiJeiTV1 fw»«*»-r-nvx..

i

G
E
N
E
R
A
T
O
R

V
T
R
A
N
8
P
0
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
. _ . _ »*.__. __ _ _.._._ — __ f\ m n M- ^ « ** m -. i Document No -~
WASTE MANIFEST CAD001 81854 ll •.-•/•<•

3. Generators Name and Mailina Address
Borg-Warner Chemicals, Inc.
P.Q.90X 449 Q;ywi

4. Gete&v£L( 805 , 437-5313 ^ ^
5. Transporter 1 Company Name 6. US EPA ID Number

Casmalla Resources I C A D O ? n 7 4 ; R V ? F
7. Transporter 2 Company Name 8. US EPA ID Number

1 . . . . . . . .1
9. Designated Facility Name and Site Address 10. US EPA ID Number

Casmall a Resources
NTU Rd.
Casmalia, CA 93429 1 C A D 0 2 0 7 4 ft 1- ? F

12.Conta
1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

Hazardous Waste, Solid, N.O.S., ORM-E NA91S9 $
b.

Hazardous Waste, Solid, NO.S., ORM-E NA9189 /*/
C.

f**~/ft*

Hazardous Waste, Solid, N.O.S., ORM-E NA91S9 %7
d. .

Hazardous Waste, Solid, N.O.S., ORM-E NA9189 ^
:J,it Additionflt Descriptions for Materials Listed Above , . ' . .. »
Î ^Fp»eip^s$;.©3ntalning siudgs .(sae attached 11st)
|̂3||̂ a1«̂ ]Cî i»̂ r̂ ; bags and -flbet^ drums:' last contained (see

gg^̂ l̂ hfî l̂ tĵ :;- •„;:.;>;, ;̂ lî -$£ , - . - • • • • • : ; . • • ; . . • :
|&||f JF|w^a^̂  sweep! n^fatid; non-recyclable dry-

2. Page 1

... of

Information in the shaded areas
is not required by Federal
law.

A.State Manifest Document Number

84441945
B. State Generator's ID ' • • ' . - • • r:-

: . • • •

C.State Transporter's ID g>J) V/̂

D.Transporter's Phone /gflgV : q .̂g^Q
E.State Transporter's ID

F. Transporter's Phone .-
G.State Facility's ID ,

H.Facility's Phone

iners 13. 14
Total Un

Type Quantity M/

C F

B , &6V

[D_F •/$$&>

C F

. ;• '.-.- ~ •'' •.• •• . '• -

§3 •- ' / Waste No:: '

. ."T: 49V :;" '

513

T8T

591
K.Handling Codes for Wastes Listed Above

additives.
is, special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: thereby declare that thecontents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

,
Printed/Typed Name Signatufej i//'
Royce W. Haanpaa -^^c^^^x.^/f^--^/^~)

T T*~"

1 7. Transporter 1 Acknowledgement of Receipt of Materials

.Printed/Typed Name .— Signature \ ^7 _,. ../^~~
1

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' ^
Printed/Typad Name Signature

'•^- Date
Month Day- Year

Z5 1 «?/ j ff£
- Date

Month Day Year

Date
Month Day Year

. | . | .

1 9. Discrepancy Indication. Space

20. Facility Owner or Operator_Certificatjon of receipt oi-hazardous materials covered by this manifest except as noted in

Printed/Typed Name /) ' Signature .^ , /^//
s) " ^

Date
Month Day Year

DHS 8022 A (7/84)
"•^PA 8 700-22) YeHow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 B8641



ealth and Welfare Aga Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print'pf type. (Form designed for use on elite (12-pitchS#ttlaHa.)Xo Generator

I

Q
e.
N
E
R
A
T
O
R

V
^
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
•Document No.,.

3. Generator's Name and Mailing Address" • • " " ~ ' ^ » • • • ' - ' T (

Borg-Warner Chemical s» Inc.
P.O. Box 449

4. toMTtoU S-Aone ( 8 0 5 ) 487-5313
5. Transporter 1 Company Name

Qastnal'fA Rp^nn^ro^
7. Transporter 2 Company ~Name

9. Designated Facility Name and Site A<

Casmalia Resources
NTU Rd.
Casmalia, CA 93429

LC Asr "
i .L

Jdress 10.

1 f*. H

US EPA ID Number

i • H' T> -P _P 7 & 0 ** — *— "
" IJS-EPA ID NZJrritier' *• d

US EPA ID Number

o n u u i u ; > * o
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

Hazardous Wastpj Solirlj ft
b. '••-.

Hazardous Wast.**, Solid^ N
c.

H<?7arf1{"H!<5 Wasto ^nlirf f|
d. . '

Hazardous Waste, Solid, NT

0 ^ , ORM-E MA913<?

n <; OPM_C MB Q.ITJO

n.«;. . DRM-P !
.J.; Addrbonal- Descnptions;: for Materials Listed Above ,.; "'
|1̂ î 8̂̂ ^̂ »î f̂ĵ i;nlri5? si udge (sfc«i; attached 1 is t )

^^ f̂tî ia^ t̂etot. sweep1n$£;an£ rwn-recycl able
W&H^^^^mm^^-:-^ •^•-'•fe-.^ '••:• .,,•

it.Sonla

No.

•""""i

/^

^
6-

(see i
dry a<

2. Page 1 Information in the shaded areas
is not required by Federalot law.

A.State Manifest Document Number

84441946
B. State Generator's i°: •

C, State Transporter's ID / ?~ C, / ̂ *^*

D.Transporter's Phone ,

E. State Transporter's IvBw
^5) 937-8448

F. Transporter's Phone .

G-State Facility's - ID
• ,J* .:•

/ /? />•>» *?T '/74-V /!•&•:-'•
H.Facility's Phone . '_

iners

Type

S ii&iA

**

n r

13.
Total

Quantity

X?/:,>.i

te**.

f^fr1 /

14.
Unit

MAM

>

: • \. •"-•••
Waste No.

.

((.Handling Codes for Wastes Listed Afcove,

ttached list) -
dttives. &5

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Borg-Warner Chemicals, 9xnard is not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

/•
Printed/Typed Name

17. TrarfspoYter* 1 ' 'AStfttwlSdgement of Receipt of Materials

Printed/Typed Narne :; ̂ "' /—

Signature '̂'"}

S^.''

-jSionature .•y>j//i4

'J* $h*
• /"

t SO S

1*7»£2**>

{^'

Ws/Jt S
1 8. Transporter)- T, Acknowledg^rpant 6r Receipt of Materials ' ^^ , ;;

Printed/Typed ".Name '

1 9. Discrepancy Indication. Space

Signature

Date
Month Day 'Year

VI ^1 Z&
Date

Month Day Year

/ •' Date /
Month Day Year

I I

20. Facilityjpvtfn'ef ty Operator: Certification of receipt of hazardous materials covered by this manifest
Itf)l7l) IB**-'' ,, f * **. j * J s* D / t }
tu ^'73-S>4*f' ~-<3y &ftO 'c^j

Printed/Typed >lame ' ' * Signature

thtffa :

except as noted in

*l£~//iS f^ftA

Date
Month Day Year

DHS 8022 A (7/84)
<EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—Health'and Welfare Age

rint or type. (Form designed for use on elite (12-pitch) tYpawrfteT.) ^

Department of Health Services
Toxic Substances Control Division

Sacramento, California

<t

G
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
I
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
C . . _ _ , - _ ,-* • ^ iDocumentiNor

AD 0 0- 1 8 1 8 5 4 ll - 7

3. Generator s Name and Mailing Address
Sorg-Wamer Chemicals, Inc.
P.O. Box 449

4. Gene9aWlkneA( 805 ) 487-5313
5. Transporter 1 Company Name

Casmalia Resources
7. Transporter 2 Company Name

6.

8.
i .I

US EPA ID Number

[ 0 0 2 0 7 4 P
US EPA ID Numb

9. Designated Facility Name and Site Address 10. US EPA ID Numb
Casmalia Resources
NTU Rd.
Casmalia, CA 93429 | e A 0 n ? n 7 4 a

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number^

a.

Hazardous Waste, Solid , M.O.S., ORM-E NA9189
b.

Hazardous Waste, Solid, N.O.S.. ORM-E NA9189
c.

Hazardous Waste, Solid
d.

Hazardous Waste. Solid

, N.6.S.. ORM-E NA5189

. N.O.S.. ORM-P NA91RQ
si. •• Additional Descriptions for Materials Listed Above, .
Ta*;v?;M6er^oxes; containing sludge (see attached list)
i2bi;Si8aT î̂ eJijiisty^ba3S; and fiber "drums last contained
;3e@£f̂ pr̂ ain^^ nOR-recyil able
fttf i ' j ; "830 v house waste. •••..-. •, "• ' : '• ' • : / • • " - v. . •. •

'.•Si":,.'s---~!^S'.':s' - '•:":.v:.:',i-Xi£i3:?~i:''*---—":-'-'-:- ' . - . . . . . ' " . ' ' " : ' •'...;.,:' '•" '•".-.. ' • ' • ' . '

T ? t
er

er

T ? F
12.Conta

No.

-#-
S

tfl

-0-

(see
dry a

2. Page 1 Information in the shaded areas
, is not required by FederalOT law.

A.State Manifest Document Number

84441947
B. State Generator's ID

C. State Transporter's ID yOO/,? 9

D.Transporter's f3nona-fg05^ Q37-8A4Q
E. State Transporter's ID ..

F. Transporter's Phone

G.State Facility's ID • -

(~*. ft & Q'?' Off ^ / ?? ̂ }
H. Facility's Phone . - - : . _ . .

• .

iners 13. 14.
Total Unit

Type Quantity i/WVbl

r, ^-

B B / . -V : '^ iO/X
t* pf ^v-- iV- ̂  •****'

/

r E

Waste No.

\- •

RQ1
K. Handling Codes for Wastes Listed*Abbve

attached liist) .-^
<kt1t1ves. (̂ J) ;

15. Special Handling Instructions and Additional Information
Hazardous waste snipped to Casmalla Resources by Borg-Wamer Chemicals, Oxnard is not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described.
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

/
Printed/Typed Name

Royce W. Haanpaa
Sigpature

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Priowd/Typed Name SigpaTure (\ i\

j/ /2^-c-*-.

/

f-^,I^>«
1 8. Transporter 2 Acknowledgement or Receipt of Materials' '"-̂

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification

Signature

Date
Month Day Year

Date

Month Day Year

Date

Month Day Year
. , . | .

of receiot of hazardous materials covered by this manifest except as noted in

& K)^>
Printed/Typed Name? Signature

/] i ' /*?

„

f/Mc^^^£

Date

Month Day Year

DHS 8O22 A (7/84)

(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641



Sta'-'-of California—Health and welfare Agency ~"3 !"> ™* ""TT] :— •> rr\ —
. : • ' • ' • • ' . : i '" \ I \

' ' ,• ... • : . .;

inA d vis/ j -A

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch) typewriffi rj^ , ,

h UNIFORM HAZARDOUS I- Generator sUslP

WASTE MANIFEST r •& • n n n r
3. Generator s Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449

4. SffOMtf-, &U ( 805 ) 4R7-5313

— HP r^
AID No. Manifest

• Document No.
a T 9 5 4 i l • • • • • £

5. Transporter 1 Company Name 6. US EPA ID Number

Casmalia Resources I r.- a- rv n- ? n T A.- a
7. Transporter 2 Company Name 8.

| .
1

9. Designated Facility Name and Site Address 10.

Casmalia Resources
NTU Rd.
Casmalia, CA 93429 I r fl

US EPA ID Numb
1- 9- R

er

US EPA ID Number

nr n- 9 n- 7- A- « 1 -9 -1 ;
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

G
E a.
N
E

" Ha7arrimf<; Wa«?tf> <?nHd N 0 S ORM-F
* b. . 3 • . •

o
R HazaHo'ts Waste S^lid N ft S ORM-E

c.

Hazarrjous Wast"0, Snllrf. N.fl $.. ORM-E
d. . . - i

NA91 ^9

NAcnso

1 2.Cbnfa

No.

•^

///

S7/
/ -

J. Acwrtiofwl TJescnptiono for Matenafs Listed Above
T îFStler^b^es €pntaiiitRg sludge (see attached 11st)
'̂ ^B^^ f̂-̂ je ĵ̂ ĵimtr fiber drams last contained (see a
•3c|p3^£^ dry ad

2. Page 1 Information in the shaded areas
is not required by Federal

°| law.
A.State Manifest Document Number

84441948
B. State Generator's ID

C. State Transporter's ID ""7X7/*"} j 7*7

D.Transporter's Phone ̂  ̂ ^ ^ Q'57..fl A/IQ
E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID • . .

(/^ ,/}/"}/} ̂ /j y^-$/£( <^~-

H.Facilitys Phone

iners 13. 1^
Total Un

Type Quantity iAft/

_ -2.fei

ff &f»

/-9.4^-
y

C F

' ~ _

\ . ,_.

,̂ Waste No.

AQI

101to i

^Handling Codes for Wastes Listed Above

ttached list} . o
dltlves. A O

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Borg-Wamer Chemicals, Oxnard 1s not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and at* in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

I Printed/Typed Name

T 17. Transporter 1 Acknowledgement of Receipt of Materials

A Printed/Typed Name

o 18. Transporter 2 Acknowledgement or Receipt of Materials '

T Printed/Typed Name
R

19. Discrepancy Indication. Space

F
A

1
[

Signature

:, ,&'^ .». A^

--'
Signature

/ ft ^^ $£j-* w-

Signature

Date
Month Day Year

- 1 ' 1
Ov Dale

Month Day Year

1 /} ClO^I Mr
"^ Date

Month Day Year

I I I

j 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Printed/Typed Naime-' jf~ < ~ /

/? / ' d£

Signature
**o

~r" — /jJfl ' \. // -i
X~S / 6ys/"49 j- £~~rSs/2*A£.

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



Stata of California—Health and welfare yjri
Please print or type. (Form designed for use on elite (12-pitJjjii)gtR?pri>erl[V)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

>

G
E
N
E
R
A
T
O
R

,
T
R
A
N
S
P
Q
R
T
E
R

F
A
C
-1-
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

906 Factory Ln. Box 449
Oxnard, CA

4. Generator's Phone ( 804 ) 487-5313
5. Transpo»»er 1 Company Name

Casmalia Pxesources
7. Transporter 2 Company Name

6. US EPA ID Numb

I G A D Q 2 0 7 4 8
8.
I .I

9. Designated Facility Name and Site Address 10.UasmaTia Kesources
NTU Rd.
Casmalia, CA 93429 ,_ .

|C A

US EPA ID Numb

er

I T 2 !
er

US EPA ID Number

DO 2 0 7 4-8

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

Hazardous Waste, Solid, N
b.

Hazardous Waste, Solid, N
c.

Hazardous Waste, Solid, N
d.

Hazardous- Waste, Sol did, N

.O.S., ORM-E

.O.S., ORM-E

.O.S., ORM-E

.O.S., ORM-E

NA9139

NA9189

NA9189

NA9139
vL Additional Descriptions for. Materials Listed. Above . t ... %
laTTFTHber \wxss containing sludge fsee attached list)

;^^Ba1eCof;ep^)t5t; bags and; fiber drums last contained

;.3ci?R^or^attdf forking lot sweepings and non-recyclable
4jdv ' B«*<7 hottss^ waster

1 - ? - 5
1 2.Conta

No.

------

I iJ

^'7

S3?

(see

dry a<

2. Page 1 Information in the shaded areas
is not required by Federal

of law.
A.State Manifest Document Number

84441949
B. State Generator's ID

C.State Transporter's ID / (^X^) f •''<&'

D.Transporter-s Phone ,^\ 937-8440
E. State Transporter's ID ' " " ' ' "

F. Transporter's Phone

G.State Facility's ID

H. Facility's Phone

iners 13. 14.
Total Unit

Type Quantity At/Vbl

C.F . -:•—..

8 .A /^5 y'.'̂ J
i f

D.F /̂ /;>i"-/̂

C-F 3^£

i.
Waste No.

491

513

181

591
K.Handlin^ Codes for Wastes Listed Above

(D ,
dltlves.

15. Speciar Handling Instructions and Additional Information

Hazardous waste shipped to CasmaliaResources by Borg-Warner Chemicals, Oxnard is not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

1 6. G EN ER ATOR'S CERTI FICATION: 1 hereby declare that the contents of this consignme
above by proper shipping name and are classified, packed, marked, and labeled, and ar*
transport by highway according to applicable international and national governmental r

Printed/Typed Name

Royce W. Haanpaa
Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Pnnied/Tyned Name

Si9natur%^£*

rK are fully and accurately described
n all respects in proper condition for
emulations.

î .. ... -;•

... s*
/ f ' ff

/ /*? f f f / f '*fs

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification
Item 19._#-7///^-^^

'Printed/Typed Nam.e>'l

(_jfy5/*fr// £) /\f^S<ftf-/?CC-S,

Signature

Date
Month Day Year

Date

Month, Day Year

Date

Month Day Year

' I 1

of receipt of hazardous materials covered by this manifest except as noted in

2 /-£?vS~-

^

Signature ^.
Date

Sjj cZ ., Month Day Year

DHS 8O22 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



California— Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

To

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No.

f 'f, 'n ' "\ ' e ' 1 ' 0 ' 5 ' 4 ,1
Manifest

Document No.
2. Page 1

of

jnformation in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

Borg-Wamer Chemicals, Inc.
P.O. Box 449

A.State Manifest Document Number

84441350
B.State Generator's ID

(93Q32
pany "TStaTnTransporter 1 Company'TSta

•CasmaHa Resources
"" %)-''-1

~5! US EPA ID Number

In A- n- n- 9- n- ?• A' a- v
C.State Transporter's 10 "//}("} f "7^5

D.Transporter's Phone
Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's IJ805) 937-811!;

F. Transporter's Phone

Designated Facility Name and Site Address

CasmaHa Resources
'NTU Road
• : ' : "••••• ' '-. CA 93429

10. US EPA ID Number

I r a- n ft » n- T t\- g

G.State Facility's ID

H.Facility's Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.

Hazardous Steste.
b.

. N.Q.S. , ORM-F

Hazardous Waste. Solid. N O * ? (1RM-F •B-A -543-

Hazardous Maste> Solid. N.Q.S.
d.

•B-F /

Hazardous tfaste. Solid, N.O.S , , , QRM-E NA9189
Additional Descriptions for Materials Listed Above
.'•*.? Ft tier ejaoxes ̂ containing sludge (see attached list)
^f^**W:--®?pSx-*«9*:and fl&er drums last contained (se«
;*-^o'or?;-ahd-i'^tiPM'ng lot sweepings and non-recyclable dry
:;•; Bag; hbtise; waste

ndling Codes for Wastes Listeo Aeove

attached list),
additives.

15. Special Handling Instructions and Additional Information

oc ViSte Shl^ to CasmaHa Resources by Borg-Wamer Chemicals, Oxnard is
not Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

DA*»^A- 1.J H_~_»..

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature

18. Transporter 2 Acknowledgement or Receipt of Materials '

,

./) Mr
'

Month Day Year

/l *'

Printed/Typed Name Signature Month Day Year

I I " I

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date

Printed/Typed Name „

nr,\/Vs

Signature Month Day Year

•/A Jfc

DHS 8022 A (7/84)
(EPA 8700-221 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



jr'.a—Health'and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch)JvftBS%ljfatlt)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

A

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
^
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

C A D - 0 - 0 - 1 - 8 - 1 8 B- 4 \^&&$y
3. _ Generator s Name. and. Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449
Oxaard, CA 93032 „„., ,

4. Generator's Phone ( png) 487-5313
5. Transporter 1 Company Name

Casmalia Resources
7. Transporter 2 Company Name

6. US EPA ID Number

1 C A D & 2- 0 7- 4- 3- 1- 2- 5
8.
i .1

9._ Designated facility Name and Site Address 10.
Gasman a Resources

NTU Rd.
Casmalia, CA 93429 . c A

US EPA ID Number

US EPA ID Number

D 0. 2- 0- 7- 4- 8- 1- 2 5
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

Hazardous Waste, Solid, N.O.S., ORM-E
b.

Hazardous Waste, Solid, N.
C.

Hazardous Waste, Solid, N.
d.

Hazardous Waste, Solid, N.

NA9189

O.S.j ORM-E NA91S9 1- %*

^

O.S., ORM-E NA9189 ^O

O.S., ORM-E NA9189
J. Additional Descriptions for Materials Listed Above
svU^ Fiber .boxes: containing sludge {see attached 11st)
C;2b:̂ 8aTes of empty bags and fiber draas last contained (see
;.i3cr Floor arid parking lot sweepings and non-recyclable dry \
:̂;4di,; Bag house; waste

2. Page 1 Information in the shaded areas
is not required by Federalot law.

A.Sta e Manifest Document Number

84441361
B. State Generator's ID

C. State Transporter's ID f.(J(^J i f"~Tf '

D.Transporter's Phone (Q05) Q37-R44*
E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

f^j^ r* \o ̂ o :7 ̂ ?/«2 'S~i

H.Facility's Phone . - _

iners 13. 14.

Type Quantity M/Vol Waste No.

C F 491

B A / ^^2^ 5-} 3
/

CF 591
K. Handling Codes for Wastes Listed Above

attached 11st) . , O
tdd1t1ves. C/'—~> '

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Borg-Warner Chemicals, Qxnard, 1s not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of thisconsignmentare full
above by proper shipping name and are classified, packed, marked, and labeled, and art in all resp
transport by highway according to applicable international and national governmental regulation

Printed/Typed Name

Royce W. Haanpaa
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name , - . — ^

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification
Item 1 9. -//- "7 <" iJ J <3 '?</ / -

"Tr /O t(t~~P<T)(c>tx

y and accurately described
sets in proper condition for
s,

Date
Signature / / ^ — i Month Day Year

f S Date

Signature /\s^sf A / j/f Month Day Yasv
/yy%tf^/<> £2s£'f/&/£fo-s ^(p\^^\ */.

Date

Signature Month Day Year

I I

of receipt of hazardous materials covered by this manifest except as noted in

1 <o /c-5-
Printed/Typed Name rt

Date
Signature ^~ . / J/j X j Month Day Yea/

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 80641



State of Cajtfornia—Health'and welfare Agency

Pl°ase prim or type. (Form designed for use on elite (12-(,

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

T. Generator's US E£WCuDJ.Nb. j-u ^--"

C- A- D 0 0 T 8 1 8 5 4 focument No'
2.Page 1

of

Information in the shaded areas
is not required by Federal
law.

P.OBox 449
Oxnard, CA

4. Generator's Phone (

k.State Manifest Docu

81441351
Document Number

B.State Generator's ID

5. Transporter 1 Company Name

Casma1ia Resources
S. US EPA ID Number

1 C - A - D - 0 - 2 - 0 - 7 - 4 - 8 - 1 - 2 - 5
C.State Transporter's ID

D.Transporter's PhonefgOB) 937-8449149
I. Transporter 2 Company Name 8.

I

US EPA ID Number E. State Transporter's ID

F. Transporter's Phone
9. Designated Facility Name and Site Address

Castnalia Resources
.£$57': NTU RD,
Casmalla, CA 93429

10. US EPA ID Number G,State Facility's ID'

(C. A. D. 0.2.0. 7 .4.8. t - ? - 5
H.Facility's Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numberi
1 2. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189 491
b.

Hazardous Waste. Solid, N.O.S., ORM-E NA9189 R A 513

Hazardous WAste, Solid, N.O.S., ORM-E NA9189
d.

Hazardous Waste. Solid, N.O.S., ORM-E NA9189
f. Additional Descriptions for Materials Listed At_,_
a. Fiber JxHtes containing sTuage (see attached 11st)

2b» Bales of empty bags and ffber drums alst contained (see a
3c. Floor and parfeing lot sweepings and non-recyclable dry additives
4d. Bag house: waste*

ICHandling Codes for Wastes Listed Above

itached 11st)

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Born-Warner Chemicals, Oxnard
Is not Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Month Day Year

rv ?l
Printed/Typed Name

Royce W. Haanpaa
17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement or Receipt of Materials'
Month Day YearPrinted/Typed Name

19. Discrepancy Indication.Space

20. Facility Owner or
Item 79. l

Certification of receipt of/haza'rdous materials coveted..by this .manifest except as noted in

"""- $5 -. ..--,! : Date

Printed/Typed Name Sigrie Month Day Year,

£

DHS 8022 A (7/84)
fEPA 8700-221 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



State of California—Health and Welf;

Please print or type. (Form designed for use on elite (1

Department of Health services
Toxic Substances Control Division

Sacramento, California

>Gf rafnr
JL UNIFORM HAZARDOUS f. Generator's US SPA IB No. Manifest
A WASTE MANIFEST n -ft - n - n - n - T R - T ft- c * il0-™1?^

3. Generator s Name and Mailing Address

BORG-WARNER CHEMICALS, INC.
P.O. Box 449

5. transporter 1 Company Trame . uJJJ g US EPA ID Number

r^^rfi^T •{ A Rp$oi|Y*f*^ I (* ft n rt t f\ 7 A' g i' if c
7. Transporter 2 Company Name 8. US EPA ID Number

1 .L.
9. Designated Facility Name and Site Address 10. US EPA ID Numb
Casmalla Resources
NTU Rd.
Casmalla, CA 93429 1 r . n n 7 „ T ^

1 1 „ US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

E a.
N

H Hazardous Waste, Solid r N.O.S., ORM-E NA91R9
T b"
0

R Hazardous Waste, Solid., N.O.S., ORM-F MAQ1RQ
c.

Ha7arrio»«i Mast*, Sniilfl, N.O.S.., flRM-F NAQIftQ
d.

Ha7arHnu<? Wa<?t». SnliH, I^.H .<?_ nRM-F l^fiQIRQ
J. - Additional Descfiptiona: for Materials Listed Above

;l**bPBeî |̂ x6s;:Contain'fng: sludge (see attached list)
^̂ |£ î̂ |?iMp ĵri bags and ft be^^arums 1 ast conta 1 ned
:!-3eii.î ^>^:an4f̂ rH.fHff.:1.ot sweeping? and non-recyclable

er

r * sl
1 2.Confi

No.

~^~r-

/ ? ^y

,<v
-&

(see a
dry ad

2. Page 1 Information in the shaded areas
, is not required by Federalof law.

A.State Manifest Document Number

84441352
B. State Generator's ID

C.State Transporter's. ID- .-'•Jf\(^ fjCf

D.Transporter's ^on^/oftC\ILa**--<M^ft-
E. StateJ 0̂spOTWfiribOUlr?
F. Transporter's JJhone
G.State Facility's ID.

H.Fa t̂f̂ Pflone -̂-" _-

iners 13. 14.
Total Unit

Type Quantity Wt/vbl

r c

P a /^ ~/^y'.'
.y

1

\.
Waste No.

491

*13

ICHandling Codes for Wastes Listed Above

ttached list)
dltlves. ' 0*

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalfa Resources by Borg-Waroer Chemicals, Oxnard 1s not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

f
Printed/Typed Name Signature

T 17. transporter 1 "Acknowledgement of Receipt of Materials .:>''
A Printed/Typed Name Signature

o 18. Transporter 2 Acknowledgement or Receipt of Materials ' ' ""*
T Printed/Typed Name Signature
R

19. Discrepancy Indication. Space

F /
A fjf
C )

1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered t

Printed/Typed 'N&rne ' ' Signature

^^^^<^2^
••' r CX

s/sJQ./l/JqM,,
' ^

.

Date
Month Day Year

n J - 1 n ,
" ' D^te1 u '•

Month Day Year

/*> /f •% l\ sff"

"" Date '
Month Day Year

I I

y this manifest except as noted in

Date
/I /t /? Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22} Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



State OT California—Health and welfare Agency

Please print or type. (Form designed for use on elite (12-pf
r^^iS1^ /VFfr^^ ^^fi^
iOrfe^Mlpi I olife CClP I

Department of Health Services
Toxic Substances Control Division

Sacramento, California

;

G
E
H
E
R
A
T
O
R

v
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US 5F

\* r\ u u U I G

SiJb.Np. -!-• f~~ Jvlanife^st

I O O M- 1| f
3. Generator's Name and Mailing Address
Borg-warner Chemicals, Inc.
P. 8. Box 449
Oxnard, CA 93032 Ortc ,0^ _.,„
4. Generator's Phone ( 805) 487-5313
5. Transporter 1 Company Name

Casmalia Resources
7. Transporter 2 Company Name

6. US EPA ID Number

|C. A. D. 0.2- 0 - 7 - 4- 8- 1 - 2 - 5
8.
1 .1

Qn Designated facility Name and Site Address 10.
CasmTTa Resources
NTU Rd.
Casmalia"; CA " 93429 |C .

US EPA ID Number

US EPA ID Number

D- 0 - 2 - 0 - 7 - 4- 8
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

a.

Hazardous Waste, Solid, N.
b. ' '

Hazardous Waste, Solid, N.
c.

Hazardous Waste, Solid, N.
d.

Hazardous Waste, Solid, N.

O.S., ORM-E NA9189

O.S., ORM-E NA91S9

O.S., ORM-E NA9189

O.S., OR M-E NA9189

1 - 2 - 5
12.Conta

No.

•r-r-

,̂ '''
.̂ 0-

-^
*f. Additional .Descriptions for .Materials JJstod Above , ... .
Ta,TTber boxes containing studgelfsee attached 11st)
2fe.BaTes of eppty bags and fiber drums last contained (see at
3c. Floor and parking lot sweepings and non- recyclable dry add
4d. Bag house-waste

2. Page 1 Information in the shaded areas
, is not required by Federal

OT law.
A. State Manifest Document Number

84441953
B. State Generator's ID

C.State Transporter's ID / Of\ 1*7^

D.Transporter's Phone (805) 937-8445
E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

H. Facility's Phone .

iners 13. 14.
Total Unit

Type Quantity i/vW6l

C' F ' ' ' • - - : - ^'

B A /5>'r.̂

D- F /•$; &£&
/

C'F • •

i.
Waste No.

491

513

181

591
K. Handling Codes for Wastes Listed Above

iached list) -s
tives. '03 ':

15. Special Handling .Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Borg-Warner Chemicals, Oxnard is
not Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignme
above by proper shipping name and are classified, packed, marked, and labeled, and art
transport by highway according to applicable international and national governmental r

y^ty yp^™ ̂ ^ ^
Signature -./j

rrtarefullyand accurately described
n all respects in proper condition for
emulations.

.'

/ ••->

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Print«UTyped Name

/7/W /) ^ftLL£&
Signature^,.|

t/sfys'lstsf C Q.1AL&*
18. Transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification
Item 19.^" 77 V f}C ^?j3 ^

Signature

Date
Month Day- Year

Date

Month Day Yeap

/7/fr i'*S\tfCr
Date

Month Day Year

I f '

oLreceipt of hazardous materials covered b

?xo 7^ •
Printed/Typed Name Signature

y this manifest except as noted in

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 8(641



of California—Health'and tyelfare fl.gehcy.~j •;•.) i:'ff.\ '-"'z-*\ 3 -I -v^ •''''; ?{\ Vi

•

Pijase prim or type. (Form designed for use on elite (12-pitch)|^{yAtitfl.) JO Generator

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1
>

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
t
T
V

UNIFORM HAZARDOUS
WASTE MANIFEST

\ . Generator's US EPA ID No. Manifest
iDocument No.

C- A- D- 0- 0- 1- R T 3 * 4 ll '- • • •'"-^
3. Generator s Name and Mailing Address

BORG-WARNER CHEMICALS , INC.
P.O. BOX 449

A DXNARD, CA. ,930320ftc ,Q, _,,.
4. Generators Phone ( 805 487-5313
5. Transporter 1 Company Name

CASMALIA RESOURCES
7. Transporter 2 Company Name

9. Designated Facility Name and Site A

CASMALIA RESOURCES
NTU RD.
CASMALIA, CA. 93429

6.

Ir A
8.
i .1

ddress 10.

Ir . aIL A

US EPA ID Number

n • n • 9 • n • ? • d • Q
US EPA ID Numb

\ ? •«;
er

US EPA ID Number

U -.1 f. Of > / ^* o

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

HAZARDOUS WASTE, Solid, N
b.

HAZARDOUS WASTE, Solid, N
c.

HAZARDOUS WASTE, Solid, N
d.

HAZARDOUS WASTE, Solid, N

.O.S., ORM-E

.O.S., ORM-E

NA9189

NA9189

.O.S., 558MORM-E NA91S9

.O.S., ORM-E HA9189

1 r ^

1 2.Conta

No.

3

/v
t*

7.
_J. Additional Descriptions for Materials Listed Above
la.. Ftber boxes containing sludge {see attached 11st)
2b. Bales^fS empty bags and fiber drums all ast contained (see
3c. Tto^r: aB^parking; lot sweepings and non^recycl able dry adc

2. Page 1 Information in the shaded areas
, is not required by Federal

OT law.
AJJta e Manifest Document Number

84441359
B. State Generator's ID

C.State Transporter's ID y*OO/ ~j? ?

D.Transporter's Phone /
RflK^ Q97 Q/?/ln

E. State Transporter's ID""' « • • - • •

F. Transporter's Phone

G.State Facility's ID

H.Facilit̂ s.. Phone ... ,

iners 13. 1-!
Total Ur

Type Quantity i/Vt/

„ 3.900 *

... /^&» /

'„., /^te''t

„ .l***"t

/4&i.fr
y -^yy^
it . : i - -*-

yj.,1 Waste No.

491

™*i
/

513

181

K.Handling Codes for Wastes Listed Above

attached 11st)
Hives. pj

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to CAsraalia Resources by Borg-Warner Chemicals, Oxnard. is not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

ROYCE W. HAANPAA
Signatute v/ ^~-;

1 7. Transporter 1 Acknowledgement of Receipt of Materials

PJrffijBd/Typed Name

fi*~<ZL^?**-e?/~ _J ^"/ ^ *-~/

s
Sign'atuje , — S

1 8. Transporter ''I Acknowledgement or Receipt of Materials ' v

Printed/Typed Name

19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification

Signature

Date
Month Day Year

Date

Month Day Year,

^W* J?\^^' aJT^ jf"^*4^^ Ft & t ff

Date

Month Day year

I I

of receipt of hazardous materials covered by this manifest except as noted in

5 <3o /&> ̂ >-
Printed/Typed Name /-?

C*-/3i5s*' ̂  f//9 /K? •S&L*-/\£1. <Ss5"

Signature
„,

-i~ /J/* •{/) ' •Zff (^^<3^>^-<L£&

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 99641



State of California—Health and Welfare Ageq

Pease print or type. (Form designed for use on elite (12-pitchyjypewritBr.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

IT GemSrm&rS-OS.

r 'a n n -o i -a- 1
. Manifest
• Document No.

»; • &•
2TPage

of

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

Bora-Warner Chemicals., Inc.
P.0~ Box 449

A.State Manifest Document Number

84441954
B.State Generator's ID

. transporter 1 Company

Casmall a Resource!

407-5313 ~ £ U S E P A I D Number

I C: fl- ft 0 "> 0- 7 A- R- 1 9

C.State Transporter's ID
D.Transporter's Phone

5) 937 84497. Transporter 2 Company Name 8.

I

US EPA ID Number E. State Transporter's

F. Transporter's Phone

9. Designated Facility Name and Site Address

Casmalla Resources
NTH Rd.
Casmalia, CA 93429

10. US EPA ID Number G.State Facility's ID

H.Facility's Phone

I r- a- rt r» ?• n- T
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,

12.Containers

No. Type

13.
Total

Quantity

14.
Unit I.

Waste No.

a.

Masto, N.n.S., OPM^F
b.

^nl-fd M 0

Hazardnus Waste, . N.O.S. NA9189
f

d.

.Hazardous, Haste. Jfolj.1..
. AgaitjonarTtescriptionS for Maferia

ORM - £ NA9189,
'Above

containing sludge (see attached 11st)
tjr bags and fiber drums last contained (sea

ng lot sweepings and non-recyclable dry
waste ' •. . ; . " ' " . • ." ; • • " . " • .

Handling Codes for Wastes Listed

attached 11st)
additives.

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to(Bsraal1a Resources by Borg-VJarner Chemicals, Oxnard 1s not
Federally regulated, -^therefore, Federal EPA Waste Codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

Royce W. Haanoaa
Signature! Month Day

/ I *«

Year

17. Transporter 1 Acknowledgement of Receipt of Materials

73
Date

Printed/Typed Name „_,

)« x \ ^ ' h-f n •» <f jL PS-* t__ r*
Signature

. Transporter 2 Acknowledgement or Receipt of Materials'

) . s?
>f (r?J J-^^

Montfi^ Day Year

Date

Printed/Typed Name Signature Month Day

I • I

Year

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19. /^ 7 '̂̂  ^?— 'J^ £-> 9/~) /h^.
Printed/Typed Name ^ / | Signature

Date
Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



,al<rornia—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

G
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
O
R
T
E
R

f
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

C A D 0 0 1 8-1 8 54 1 |DociJmem Na

3. Generator's Name and (failing Address
Borg-Harner Chemicals, Inc.
P.O. Box 449
Oxnard, CA 93032 onc/^o-r c^-io

4. Generator's Phone ( ) 805/487-5313
5. Transporter 1 Company Name

Casmalia Resources
7. Trans.porie/ 2 Xompany Name

xxx$h*XKKMMXiKX
9. W«Sffn8rM Facility Name and Site A

Casmalia Resources
NTU Rd.
Casmalia, CA 93429

6. US EPA ID Number

|C. A. D. 0 .2 . 0 .7 . 4. 8.1 .2.5
8.
l .
L

jdress 10.

US EPA ID Number

US EPA ID Number

. C A D Q 2 0 7 4 8 1 2 5
1

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

Hazardous Waste, Solid, N
b,

Hazardous Waste, Solid, N
c.

Hazardous Waste, Solid, N

.O.S., ORM-E NA9189 ^

.O.S., QRM-E NA91S9 .7

.O.S., ORM-E NA9189 6. *
d.

J, Additional Descriptions for. Materials Listed. Above .. ,
ia. Tiber Dfixes containing sludge (see attached 11st)
2b,4SaVes: of empty bags and f4ber arums last contained (see

• ^attached }ist)
3c. Floor and^parking lot sweepings and non- recyclable

2. Page 1 Information in the shaded areas
. is not required by Federal

of law.
A.State Manifest Document Number

84441955
B.State Generator's ID

C.State Transporter's ID ?Q3 ' ~) 7
D.Transporter's Phone 8<J5/93/-$43y

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID _.

cA&caojy? /3.D-
H.Facility's Phone .

iners 13. 14
Total Un

Type Quantity *M/*>

C.F ^T^-^-^ /J

B.A {*?(3.^. b

D.F ^$-2 k

- •

M Waste No.

'j, 491

5 513

*. 181

-

K. Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

4d. Bag house waste Hazardous waste shipped to Casmalia Resources by
Borg-Warner Chemicals, Oxnard, is not federally
regulated, therefore, federal EPA waste codes are
not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmerK are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name
Royce W. Haanpaa

Signature./ , _., ..y/ •••"'""^

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name • —

— •

Signature '' N\ f? f^Cj

/y'/v - A_X ffi^ — <e^.L*^~ -̂ .v^1— iX-̂ -"̂

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' /

Printed/Typed Name Signature

19. Discrepancy Indication. Space

20. Facility Owner Qj-OperjBto£ Certification

Printed/Typed Name

of receipt of hazardous materials covered by this manifest except as noted in

Sigr

\^C -T

•^*J

tftUre /

Date
Month Day- Year

Date

Month Day Year

[ Date

Month Day Year

! - 1

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



State of California—Health'and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.l

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US1EPA ID No.
C. A. D. 0.0.1. 3. 1 3 5 4 Ij

Manifest
Document No.

2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

'ddr!ffc.
P.O. Box 449
Oxnard, CA 93032 ans/Aa?

4. Generator's Phone { pUO/^O/-

•iment Number

B.State Generator's ID

~S. franspoi«er 1 Company Name
Casual 1 a Resources

— «
/~ o \ U S E P A I D Number

f A. DO .2 .0.7.4.8.1 .2.5

___ _

C.State Transporter's ID

D.Transporter's Phone <5v5/80S/937-3449
7. Transporter 2 Company Name 8.

L
US EPA ID Number E,State Transporter's ID

F. Transporter's Phone
9. Site Address 10. (JS EPA ID Number G.State Facility's ID

NTU Rd.
Castnalia, CA 93429 |C.A .0.0 .2 .0.7 .4 .8.1 .2.5

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number^
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

vVt/Voll Waste No.

a.

Hazardous &»ste, So71d, H.Q.S., ORH-E IW9189 C F 491
b.

Hazardous Waste, Solid, N.Q.S*, ORM-E NA9139 B A

C.

Hazardous tfasta, Solid, N.O.S., ORM-E NA9185 D F 187
d.

attached list)
bags and fiber dnws last contained' ' '

. . . •
lot sweeping and non-recyclabU

' ' •

tC Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
Hazardous waste shipped to Casroalla Resources by Borg-tfamer Cheralcals, Oxnard,
1s not federally regulated, therefor®, federal EPA waste codes are not applicable.

TSTGENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name a nd are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Tyfied Name

Royce W. Tlaanpaa
Signature Month Day Year,

17. Transporter 1 Acknowledgement of Receipt of Materials•^
Date

Signature

18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date

Printed/Typed Name Signature Month Day Year

DHS 8022 A (7/84)
(EPA 8 700-22) Yellow: GENERATOR RETAINS 84 39641



State of California—Health and Welfare Agency

Please pri: .T of type. (Form designed tor use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS

WASTE MANIFEST

I . Generator's US EPA ID No.

r •« - r v n - n - v o- r «r «r

Manifest 2. Page 1

of
Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

Bore-Warner Chemicals, Inc.
P.O. Box 449

( 93032 ,

A.State Manifest Document Number

84441958
B.State Generator's ID

5. Transporter 1 Company Name 805 -457531 US EPA ID Number C.State Transporter's ID --7 .<-,•? \
D.Transporter's Phone

937-81497. Transporter 2 Company Name 8. US~EPA ID Num5er' E. State Transporter's I

F. Transporter's Phone
9. Designated Facility Name and Site Address

Casmalia Resources
NiU RD.
Casmalia CA 93429

10. US EPA ID Number G.State Facility's ID

H.Facility's Phone

I C A D O 2 - 0 7 4 3 T 2 ^
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

Wt/vb! Waste No.

a.

Hazardous Waste, Solid, N.O.S.,ORM-E HA 9189 C F 491
b.

Hazardous Waste, Solid, M.O.S., ORM-E NA9189 513
c.

Hazardous Waste, Solid, N.O.S., ORM-E NA9189 -^ >7 /.? ̂ £d 181
d.

$?/
J. Additional Descriptions for Materials Listed Above

: la.
 :. Fiber boxes containing sludge (see attached list)

2b.;.;Bal<as of empty bags and fiber drums last contained (see
attached 11st)

3c. Floor and parking lot sweepings and non-recyclable dry a

K. Handling Codes for Wastes Listed Above

dditives.
03

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Borg-Warner Chemicals, (Jxnard is not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and att in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Signature

'
Month

r / 1
Day Year

••> I '"t
\ 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

X/D ... / *. r 'ir .-l
Signature \ /'// • ' Month Day Year

j — -- ----—- — , • i _ .-. i—•—•
ISTTransporje'r 2 Acknowledgement or Receipt of Materials' _/' Date

Primed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . / ^— ^ s~ ,

Date

Printed/Typed Name Month Day Year

/

DHS 8022 A (7/B4)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 68641



State of ONifornia—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

J
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1
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O-J

CO
in
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00
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1
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1
1

i UNIFORM HAZARDOUS
k WASTE MANIFEST J

1. Generator's US EPA ID No. Manifest

•C A 0 00- I.S.I ,3 5 4 T.|DocumentN°-
3. Generator's Name and Mailing Address
Borg-Warner Chemicals, Inc.
P.O. Box 449, 906 Factory Ln.
ic^^^neratdf'S Phone ( pnr ) An7 ^^T)
5. Transporter 1 Company Name

Casnalin Resnurrp^
7. Transporter 2 Company Name

6.

l-r -A
8.

9. Designated Facility Name and Site Address 10.
Casmalia Resources
NTU Road
Casmalia, CA 93429 ir A

|'V» rt

US EPA ID Number

n n "> o- 7' A '£ •1 9 K
US EPA ID Number

US EPA ID Number

f ) 0 2 - 0 - 7 - 4 -8 - 1 2 5

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

-. a.
4

; Hazardous Waste, Solid, N.
k .
r
>

< Hazardous Waste, Solid, N.
c.

Hazardous Waste, Solid, N.
d.

Hazardous Waste, Solid, M.
MmKBgifKXWfgXgXXHfXiaXXMR

O.S. , ORM-E NA9139

O.S., ORM-E MA91S9

O.S.. ORM-E NA9189

O.S. , ORM-E NA9189
xgx

vJ.-: ACfQltlOnSti. UGSCnptionS for M3t6n3iS LIStGQxAuOV0 ;̂*v.|:wvifi

v£b; Balessof v'i8Bipty?.i&>^^an<t̂ fVî l̂̂
/ • • • -^ . attachedr;>lfH}-,;:;;-:::^©:;-;-T'%t̂ si!;̂ ^^^
.; 3c . Fl oor -'and/ parktng t̂stj- 'sw .̂inlillilit

pM?he<i-;"l ist)
lip (Contained

12.Cont£

No.

/^

S*'-^

.2.

drvlat

2. Page 1 Information in the shaded areas
f is not required by Federalor / law.

A.State Manifest Document Number

84975802
B.State Generator's ID

C.State Transporter's ID "yTp/'TCy

D.Trartsporter's Phone^prttr> ni-r a/tun
E. State Transporter's rD" ' **
F.Transporter'Sv Phone
G.State Facility's ID
•-- /f f& ,/s f ; /-* "t >/ /f f ^ *~2

H.Facilfty's Phone <•-

Jiners 13. 14.
Total Unit

Type Quantity wt/voi

' F

' • '̂  -' "'

1 F "'^ ••'•' .7 'f

3 F . /, ^ <J "'

. f.
Waste^No.

4Q1

-

181

K.Handllng Codes for Wastes Listed Above

fdltlves- j S v
15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalia Resourced bv Borg-Warner Chemicals, Inc , Oxnard
is not Federally regulated, therefore, Federal EPA waste codes are not 'aopHcable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

' Royce W. Haanpaa
Signature ,•/

17. Transporter 1 Acknowledgement of Receipt of Materials . , //
Printed/Typed Name

> 18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

k

20. Facility Owner or Operator: Certification

Signature //

cA (^
Signature

/ /
Ji-

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year

I • I • I '

of receipt of hazardous materials covered by this manifest except as noted in

id C f/jr£ -
Printed/Typed Name

^^^,/n^AuA^^/n^L
DHS 8022 A (1 1/84) YELLOW- TSDF SENDS THIS COPY TO GENERATOR
(EPA 8700-9?)

Date
Month Day Year

WITHIN 30 DAYS ' /
8489641



SUte of California— Health and Welfare Agency g.-p j|3 §«^ ;*a *£> tf^ :=j y" ;•; \.yv & U|§ §

Please print or type. (Form designed for use on elite (12-pitcn) typevJ&SBj1*'!! To Generator

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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k UNIFORM HAZARDOUS
k WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
•Document No.• r . -a -n o o 1 ftl- s-s -a -1 • " • • • • • -.<

3. Generator's Name and Mailing Address

Eorg-Warner Chemicals. Inc.
P.O. Box 4*9

5. Transporter 1 Company Name

Casrnalia Resources
7. Transporter 2 Company Name

6. >. US EPA ID Number

1- C-A-H '0 0 0 7 4- 3-1 -7
8.

1-

US EPA^ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

Casrcalia Resources
13TU Road
Casmalia, CA 93429 |. r. , n , n 7 A.

' - - ' ' l2.C6~ntc
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

E a.
^
; Hazardous Haste, Solid, N

>

t Hazardous Waste, Solid, N
c.

Hazardous Waste, Solid, N

.O.S., ORM-E

.O.S., ORM-E

.O.S., ORfl-E

NA9189 •/ •
.'

NA9189 ^ •

NA9139 I'/-
d.

J. Additional Descriptions for Materials Listed Abbw*,*||̂

la. Fiber boxer GOnt̂ lTttngiSludgfeffsl̂ l̂
&>.„ Bales of awRt̂ *̂ |̂iii|̂ ffbe l̂c^^
3e. Floor aed parfeini*lomsjweeiJiit|s^p^

% ŝ<i list)

|g?recyclable dry ac
?Rv

2. Page 1 Information in the shaded areas
is not required by Federal

°f law.
A.State Manifest Document Number

84975801
B.State Generator'SylD

" ' - >
KT

C.State Transporter's ID - ~Jjf^ r 7 ")

^Transporter's Phone rgncVgoy a^gn

E.State Transporter's. (D ' '"
F;Transporter's: Phone ^ -

G.State Facility's ID

H.FaciUty's Plrone '

liners 13. V
Total Un

Type Quantity wt/

C-F ;' : " ,

B-A /•^-'"' / /

D-F 9 "^ /'

i-C- < " '

1. - ,.
J'ol Waste No.

491

-513

^ '181

K.Handltng Codes for Wastes Listed Above

ttached 11st).,, "~ 0
dftives. U^>

15. Special Handling Instructions and Additional Information

Hazardous waste shinped to Casmalla Resources by Bor^\Warner Chemicals, flxnard is not
Federally rsqulated, therefore., Federal EPA Waste Codes are not apolicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

f Royce W. Haanpaa
Signature /
, "'" - , - - • • . . • • " / • ' . •-' /'.,,

17. Transporter 1 Acknowledgement of Receipt of Materials

J Printed/Typed Name _

;- ' • ~-J
Signature : . s*^"-/'

c- ••• -f - =- -.•'""

> 18. Transporter' 2 Acknowledgement of Receipt of Materials

r Printed/Typed Name

i

19. Discrepancy Indication Space

V

20. Facility Owner or Operator: Certification
Item 19. --T r̂ y'U 0 f — *? Q</

' Printed/Typed Name

Signature

Date

Month Day Year

h •? \( .0 |p • K
\ Date

Month Day Year

/ •). U'V 1 -<r
Date

Month Day Year

1 ' 1 ' 1 •

of receipt of hazardous materials covered by this manifest except as noted in

CC O /£-

^ <- ^

Signature/

DHS 8022 A (11/84) YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHI N 30 DAYS /
(EPA 8700-22)

Date

Month Day Year

/

8489641
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*. '.;• .1 California —Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS 1. Generator's US EPA ID No. nJ^'^No

WASTE MANIFEST • r -A o n n l- a- 1 -P •* * /ocument Na

3. Generator's Name and Mailing Address
Borq-Warner Chemicals, Inc.
P-.O. Box 449

4. toHtdrts P&>ne ( go5 ) 487-531 3
5. Transporter 1 Company Name 6. US EPA ID Number

r
f

7. Transporter 2 Company Name "" • ' •"-• g • US'' EPA ID Number • '•'

9. Designed Facility Name and Site Address 10. US EPA ID Number

35251 Old Skyline Road
Kettleman City, CA 93239 • C -A T 000 6 4- fi-1 -1 7

12.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a. \\

b.

Haz.ardjaus-Wa-ste, .Solid, N.Q.S. . 6RM-E 'tt^tS9 ~ ^-~-
c.

HK ' ^
d.

^ , / - ; „ ' . . , . _ - •

-':^^^^^^^^^^^^^^^^^^^^^^-

2. Page 1 Information in the shaded areas
, is not required" by Federal

°f law.
A.State Manifest Document Number

84975803 ^ ^ : :
B.State Generator's; ID

C.State- Transporter's ID if//A}^' ^^^

D.Transporter's Phone Onr» V/io^t e-n
ElStata -Transporter's: ID "
F;Transporter's Phone-
G State._FacIlity's ID

^"2^y ?^f)o fr- v ' fc / / ~7 ~~
H Facilfty's^ Phone^_^. ^^ ^<

•y _ Rfy}~ 7 A •>_ y 57]
iners 13. 14. ,

Total Unit ^ ,..— '- . .
Type Quantity wt/Voi Waste No,

^f__ ~^- TfiJlff-

a» f '-•*•* ,

(/ '"i-y'̂ 7
f- ~*-

n 17 . - _•" ! i. -_„
U_fc ^^

>u-*-
•̂ ">- f̂» î -T[)

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Kettleman HttSs Facility by Born-Warner Chemicals, Oxnard
is not Federally regulated, therefore, Federal EPA waste codes are not applicable.

\
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are full>

above by proper shipping name and are classified, packed, marked, and labeled, and are in all re
for transport by highway according to applicable international and national governmental r

and accurately described
spects in proper condition

"" "' Date

1
Printed/Typed Name Signature / .. Month Day Year

Rovce W. Haanoaa - - ,"-,••••' '-'/• ^ ••-,--i'^:-/^ - : • • / ! ( • / -?•'?
17. Transporter 1 Acknowledgement of Receipt of Materials / -• Date

Printed/Typed Name , \ Signature /. / Month Day Year
— T i { / J \ ' / f TT^ — / 1 / \/G 11^7

^JC ! / " / - - y / J/-dy3/( ( ~. ) \ NrtL &S/---! CV *^&&J- ..^ b/ 1/7 H V
18. Transports'" 2 Acknowledgement of ReceipNpf Materials // (j / \ Date

Printed/Typed Name \ Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ma
Item 19.

nifest except as noted in
_..,.• Date

Printed/Typed Name Signature^,''''/-' ..-''_^' Month Day Year

OHS 8022 A (11/84) YELLOVv' TSDF SENDS THIS COPY TO GENERA'



S*/.i'-_f California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

IDocument No.
• . • • •••".

2. Page 1
of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
Borg-Warner Chemicals, Inc.
P-.O. Box 449

PnVie (

A.State = Manifest -"Document-Number

4. ) 487-531 3
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name
?,r:5ns^er;-. Inc.

8. 'US'EPA IDNurriber • " EStatejfTranspiqtter^ziD

9. Designate Facility Name and Site Address

35251 Old Skyline Road
Kettleman City, CA 93239 I - C - A -T OOP 6 4 - 6 - 1 -1 7

— t " I • J— -• . *• J^ ^t_l.-.J-

Ktf andllnjjCodes for Wastes Listed Above
- '

\J:r̂ Ad îtbrurt;:Descftp î]î ^ l̂̂ te|

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number)

CO
CD
CO
LO

r—cn
r̂

GO
15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Kettleman H1)*s Facility by Borg-Warner Chemicals, Oxnard
is not Federally regulated, therefore, Federal EPA waste codes are not

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

Royce !4. Haanoaa
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed /Typed Name

£. •T -r-J I
~~-l _* JT—L ' ~f -l_ . '—*• ' ~'/~~ ' "* ~~ -^ ^-

18. Transporter 2 Acknowledgement of Receipf\of Materials

Signature

~f cv sJ-^vT.._.
Month Day year

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
8489641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
3org-Warner Chemicals, Inc.
P.O. Box,.449 906 Factory Ln.

1. Generator's US EPA ID No.

c- A -n -n n i a • a-
Manifest

(Document No.
-' -

2. Page 1
of /

Information in the shaded areas
is not required by Federal
law,

A:State: Manifest1: Document Number:«

5. Transporter 1 Company Name

Casmalia
6. US EPA ID Number

I- r- -n -n 7 >r g-
7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address

Casmalia Resources
NTU Rd.
Casmalia, CA 93429

10. US EPA ID Number

k A n f> ?• 0-7 -a. a
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers
No. Type

13.
Total

Quantity
a.

California Regulated Onlv ./ . r'F
b.

California Regulated Onlv --/

c.

California Regulated Onlv B-f-
d.

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casual fa Resources by Borg-Warner Chemicals, Ixnard is not
Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

Royce W. Haanpaa
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

£/
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item If Date
Printed/Typed Name Month Day Year

DHS8022 A (11/84)
(EPA 8700-22)

ff r
YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 8489641
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Stati of California—Health and Welfare Agency •

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. Manifest

iDocument No.•c -A n g n i- fl-i -a j; A il
2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
Borg-Warner Chemicals, Inc.
P.O. Box 449

A-State. Manifest Document Number-

4.
5. Transporter 1 CompariFy Name

Casmalia Resources-

/187-5 313
6. US EPA ID Number

I'C "A ft 9 2 ? 7" * '3 1
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Casmalia Resources
NTU Rd.
Casmalia, CA 93429

10. US EPA ID Number'

l-r -ft n n 9 n- 7- d -Q -i 9 g

CD
O
CO
LO
r—
CT5
^J"
oo

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

California Regulated Waste Only

California Regulated Haste Only

California Regulated Haste Only

V» - • • • - - . .'J'. .i-,.
1-- -j[\. -•3^'^f:^- .^ : «."/iV".-'-̂  X.-vv - --«.r«.»^ ,̂,-*l;,fv*.--r---:.--

i
15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Bore-Warner Chemicals, Oxnard is not
Federally regulated, therefore, Federal EPA Waste Codes are not applicable.

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

j?Qvce W. Haanpaa

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

^Printed/Typed Name Signature f\

^} •*•

Monfft Day Vear

18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I— I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item fa Date

Printed/Typed Name

; /"/'

Signat Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYSRAIC
84 69641
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State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

f. A n o cv - • /.
Manifest

[Document No.
2. Page 1 ,

of /

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. Box 449

4. &ffiftftk Fftone ( __ ) 93032

;^OTfe f̂fiWS^Ppsi
- -~C->'.«yc-<cy'g'r~iJ OtJ^U-.!̂ yi~»<."<'"g«> r̂-'w.--f<K-'i"

487-5313
5. Transporter 1 Company "Name

Calmalia
6. US EPA ID Number

ft n n ?• n- 7 -/i -a' 4-4-6
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Calmalia Resources
MTU Rd.
Calmalla, CA 93429

10. US EPA ID Number'

I-C A D 0 2 - 0 - 7 - 4 8 1 2 5

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

California Regulated Waste Only B'A
b.

California Regulated Waste Only C-F
c.

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casual 1a Resources by 8org=Warner Chemicals, Oxnard is not
Federally regulated, therefore, Federal EPA Waste Codes are not Applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

Rovce W. Haannaa
Signature; Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signal Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Jt onr Z? i- Li/r. ^/,r- //-

• ~) C: '- '{j^, ' Date

Printed/Typed Name Month Day Year

DHS8022 A (11/84)
{EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control division

Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

•n 'A n n n i- a-i -ft -t;
Manifest

(Document No.
d T O - 7 ? 7 7

2. Page 1
of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
Borg-Warner Chemicals, Inc.
P.O. Box 449 906 Factory In.

( 805 ) 487-5313

A.State Manifests Document Number •

^8 î̂ SWM -̂̂ t
93032

5. Transporter 1 Company Name
Casmalla Resources

6. US EPA ID Number

I - C - A fl 0 ? 0 7 - 4 - f l - l •?
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Casmalia Resources
NTU Road
Casmalla, CA 93429

10. US EPA ID Number

I-C-A P 0 2 0 7-4-8-1 -2 I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voi
W^SxJisf5

a.

California Regulated Waste Only C F K :%M£M9W£*&£<
b.

California Reoulated Waste Onlv X^ S_A // ^? /.^ K
Vv J- ̂ w.-V1-- .̂

«s^Sife^
:SStt̂ 5 î

c.

California Regulated Waste Onlv /^ n T ?
d.

CD
oc
in

en
"3-
oo

15. Special Handling Instructions and Additional Information

Hazardous waste shipped to Casmalia Resources by Sorg-Warner Chemicals, Oxnard is
not Federally regulated, therefore, Federal EPA waste codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

Rovce W. Haanoaa
Signature

"•"'" ; ^'~-

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
?Pnnted/Typed NamejHrm

Y-s S
Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials \7 Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Name Month Day Year

DHS8022 A (11/84)
(EPA 8700-22)

;/^ 0
YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

8489641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health
Toxic Substances Control Division

Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. Information in the shaded areas

is not required by Federal
lavy.

6. US EPA ID Number

i-n -A n n ? f> 7 - 4 - 8 -T 2 5
5. Transporter 1 Company Name

Casmalla Resources
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Casmalia Resources
NTU Road
Casmalia, CA 93429 r. •& n n •> n- 7-A -p

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

California Regulated Waste Qnlv

Ca 1 Ifornia Regulated i-Jaste Only

California Reaulated Wa«;t»

California Regulated Waste Onl

Generator's Name and Mailing Address
Borg-VJarner Chemicals, Inc.
P.O. Box 449 906 Factory Ln.

4. cfoqated P6dpe ( > 487,5313

A.State .Manifest?;Di'ocument Number

CD
OO
LO
r-
CD
r̂oo 15. Special Handling lions and Additional Information

Hazardous waste shipped to Casmalia Resources by Borg-Warner Chemicals, Oxnard
1s not Federally regulated, therefore, Federal EPA waste to codes are not applicable.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

Rovcg M.

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Jnted/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials LL Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item Date
Printed/Typed Name Month Day Year

0 If 7

DHS8022 A (11/84)
(EPA 8700-22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

• C . A . D Q Q i. s 1 . 3 - 5 4 i£cumentNa
2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

Borg-Warner Chemicals, Inc.
P.O. BOX 449 8xnard, CA 93032

4. Generator's Phone ( 805 ) 437-531 3

A.State. Manifest .-Document.- Number;:.: ;..-.'•

5. Transporter 1 Company Name

Chemical Waste Management Inc.
6. US EPA ID Number

|C A D q 0 .3 .9 a 6 7 T 8.
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address
Chemical Waste Management, Inc.
35251 Old Skyline Road
Kettleman City, CA 93239

10. US EPA ID Number'

1C A T 000-6-a 6 1 1 7

11. US DOT Description f/nc/ud/ng Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

a.

California Regulated Waste Only D'F /^ :<<•*()

California Regulated Waste Only

• Vj.-w.Wi.ajs.NKSKf
V.i£3j£î *^>^&k"^
••• 'Vc^vJ^'^
•o?t?£&&iX!ii'Jf£&î̂ *ss**s6sg
-rtK.«i<'Jt,.V-'j»5iij4-Vfi>*?'*6

:.^K?irr—•-"••-

CO
LTD

r-
CD
«tf-
00

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date

Printed/Typed Name

Royce W. Haanpaa
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Priated/Typed Name
"

Signature Month Day Year

/•—?
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
8489641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department ol Health Services
Toxic Substances Control Division

Sacramento. California

A

G
E
H

E
R

A

T
O
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST . C - A -D 0 0 1 3- 1 - 8 -5 4 ifocument No'
3. Generator's Name and Mailing Address

3org-Warner Chemicals, Inc.
P.O. BOX 449 8xnard, CA 93032

4. Generator's Phone ( 805 ) 437-531 3

5. Transporter 1 Company Name 6. US EPA ID Number

Chemical Waste Management Inc. |C A D 0. 0. 3 .9 S 6 7 1. 8-
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
Chemical Waste Management, Inc.
35251 Old Skyline Road
Kettleman City, CA 93239 |C A T 0 0 0 - 6 - 4 6 1 1 7 -

12.Conts
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.

California Raqulated Waste Only ^^ /
b.

California Regulated Waste Onlv -'"'~ /
c.

d.

J ;̂.x:;Additional;>Oe$CTfp.tib?î

2. Page 1 Information in the shaded areas
is not required by Federal

of law.
A. State Manifest Document Number

849758dm- - -
B.State Generator's;:.^fefe-î
C.StaievTransporter'sCl DTfjpp^fff) "'£3££-~%}

D,Transpo.rter;s:VPhone-|ggf)y. 74J>_'T ^71

E-.State Transport6t's4lD;sr ..••':.. ' : : XV

F.Transporter's--Phone^'/CJ.'. ?'/!>-/ 63-i •

i'li-AOO— 74?ii 1 fiTTR:*"^ -•-:>.:>-̂ ';t':;-?i'-;?»-.iv-;s:.
iners 13-

Total
Type Quantity

D'F /'":^-3r">

B A ^ ^

14.
Unit

Wt/Vol

^^ ,.

•~P

" '•'". y?^*^" *'??*' t-V^- '̂̂ -'X'V'''-*'
S&y;i3w/Ji'̂ .̂Ji«i'J->?ij&?'Bqj3r'

"-'''.' - ] ' " I OT^-'-'''".v.* '•".'. ~'

'^tt^'-ZSZ

V-.̂ li--r:;"l'.-..:.-;L:v:£-iii',

KvHandlirig ;Codesi.f br.;Wastes Lfsted: Above-.1 .-

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature /

Royce W. Haanoaa , . - , . - - / - • > .-...^
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name , Signature /-• /
/ -•'" > / • - -:^*~~ . /~

18. Transporter 2 Acknowledgement of Receipt of Materials "^~ ' ' ,"•""" ""••

Printed/Typed Name Signature

Date

Month Day Year

. - 1 '.--.!
Date

Month Day Year

Date

Month Day Year

• i ' 1 •
19. Discrepancy Indication Space

^2 */£> f^^_

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name -̂̂ ~ ~~-,, /° • /^' .. Signg"ture^-: .' ^ i r^
Date

Month Day Year

<^^i ̂ CX-JL^L-. "̂ Oii °̂ --Q^A>'/ ^T" -^^T-^A < ^ l ^^^^cJ<i// KJ-V f H l^T

DHS 8022 A (11/84) YELLOW TSDF SENDS THIS COP TO
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CALIFORNIA EXTR&'JLY HAZARDOUS WASTE DISPOSAL PERMIT
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Triete containrra nun be placed with ctre to (TJird igiinil rupture d u r i n g
the burial procru.
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.ALlfoRNIA EXTREMELY HAZARDOUS WASTE DISPOSAL PERMIT rvflatM

MCE

w«»U component >';$3v>> ' iipftt .lower % ppra q u a n t i t y ' ; ' ' . ' . ^ .
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•nit

/// Ihii ti fm 4 c»M ;r».r
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a a

for Offict Ute Only
urif* code cnfnponcnt

i •
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a
a
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a

Additional Initrucrlonii v,..
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GENERATOR 1 (GENERATOR MUST COMPLETE) CD DESIGNATED T.S.D. FACILITY AUTHORIZED TO OPERATE AS <3) ALTERNATE TSO FAGLITY
APPROVED STATE OR FEDERAL '-HOGRAM.

F«MO|C|1|.0|0|3|0|6~,f|Y|,f|0|2| EPANO|e| /V|0|2-|0|?l^ir / |2 |JT

«« /^J""

t-ANo^i'V i -^ i - ' i ^161^16 i/: ' .'. i
,^^360 /£•£*/**«» 4 ,«o«-o 7//6'j^y/// *«*«« A/7t/ /e<>44 ^f™fr.>y77frri^^^—j^'^^-'^J^f«&?-^~oy

cm STAitnf /)*/4/{f:''*1 t C^ y<<r^ ari STATr afC??J/tl4 C/-4 (_ * *?S*St-?

(5) US. DOT PROPER SHIPPING NAME U.S DOT HAZARD CLASS ft? »o* ô O?uM( «»•

WASTE Sto*-s6 J/-0-S. tt4'£jv/S'//Lrt£:J/'J /-~O /*7 fJAy.t1! 3l~<>Jd ^ /6

WASTE

/t-^ j ±Lr-Q EX HAZ. WASTE
(B> WASTE CATEGORY ACU*"'' UXyflj-^ ^* 7 (J PFRMTT NO.

(3) LIST COMPONENTS <j>^
& ""Towtn

R. n%nppM F.
r. ' nxnPPM G.

anr STATE of f&7~.> >- ft'lAf-'f'/'-*. J ^ '•>£•?}

tn, ,
CONTAINER NO. /

' f TYPE D DRUMS GBAGS ~ CARTONS
niANKIHUCK DOMP THuCK
£ OTHER /.T^~f>f4'': *^"

GENERATING, . -7" _ + . _ /"
^) PROCESS / /W> '-' /" , <^V/ /r<^'* ' -fi'^,~ r-

CONC «AMG£
\fftf LOWE"

-%: PPM
" % " PPW

~ % " : PPM
D. HSfcRPPM NON HAZARDOUS MATER1AI *.

(giWASTF PROPERTIES pH . HTOXJC B^FIAUMAfUF H CORROSIVE/IRRITANT H REACTIVE HSCNSnTr

"̂ iWYSICAL STATE R«OUD D UOU1D O SLUDGE D SLURRY H OAS D OTHER
fKJS * ^- '

ER OCARCINOGENrMUTAGEN

GENERATOR CERTIFICATION' twt is TO cctmFv ^MAT THT Afto>T HAMCTI MATCMAI s Afv mo*¥Atv ci.Amncr> oc vt*wcc PACKAGM ̂ MAW
' •OKJIWnff̂ O TM"

IEC AMD L«KLfa AMO AUC M MOtH CONOTTKM fOK THAMSOCOTA'POH
p *vmir*±t aft^m ATVIMIC nr TMF ivpAjrrurMT r« rmAM«cr^*rAnr»> Aj^t **&

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE ^ /L~^/'£p+^ ,c-X~f/
CENTER, U.S. COAST GUARD 1-aOO-424-6802 vix «^
TRANSPORTER 1p (HAULER MUST COMPLETE)

tf^NAME IT TRANSPORTATION CORPORATION E P A N O | C | A | D | 0 | 2 | 9 | 6 5 | 4 | 8 | 9 , 4

l*\(Bt CfTAUTMOIBZE) AGENT AKC TTL£ Dinil̂ HP
/

(^DA^V1"^^ TIME //'a:l" ^~

"ADDRESS 221 EAST "D" STREET CITY WILMINGTON STATE CA ZIP 90744 fa jfffl&A M s '^ -.0, V -'.'.- X
PHONE NO: (213) 83S-5684 TRUCK f Att <f AC* &V

TSDFAC1UTY "| (FACILITY OPERATOR MUST COMPLETE) S58080- T; < </ \ /\ Ur
*-^ '"" _ . - — . O ~^ | */ vy " >
I^NAME Casmalia Disposal (18) QUANTITY (IF MEASURED) ^ ^ I

EPA NO IC 1 Al Dl ° 1 2 1 ° 1 7 1 4 1 8I * 1 2I 5 UPSTATE FEE (IF ANY) <~72fT ^- PHONt ^^O
/SA INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

Sr' AND SHIPMENT:
(22) IF «ASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME EPA NO.l 1 i : 1 i i

^ ftLLoLttxU _ScAjLl̂ t̂ uJjD io-27-8i

S-CNATURC OF AI/Tr«»CfJ AOEKT AMO nTL£ QATE SMHVCD

($7) HANDLING OR DISPOSAL METHOD
V^-

SURFACE IMPOUNDMENT ^ LANOI-ILL
INJECTION WELL LJVNU IHtATM£NT

1 TREAT JENT (SPECIFY)
. RECO/ERY OH HfcUSt

STORAGE 'TRANSFER

EPA WASTE NUMBER
SlGNATUf^ Of AUTMO«iZED AGENT AUD Tlltt DATE ACCEPTED
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Ca©030534-502

General Electric
3601 E. La Pa&ma Avenue

sssa eacttisv went* ens sna

Disposal
539 Ysidro Road
Santa Barbara, Ca. 93108

US DOT Description (lnc(*isttng Proves Sttip&ns ft&n». Hmnt Cte**. »na tO

Polychlori r.ated Biphcnyls ""N2315"
Transformers »S»a ORM-r _R£>

HANDLE WITH EXTREME CARE PCE CONTAKINATE~ TRANSFORMERS
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j 11 US DOT Description ftncludtrtfr Proper Shis>s>tr>9 Home, **«f»»rf CVest antf /i)

SO* Lei
o o i

.-.•*-".-.,**™-irvsi' ?> • v
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tM M f

P£&;̂
ŝBWiiHr*1.̂ ^ r̂ sa^*p5>--̂ -.<^

•fojsKfe^

S-fites^^Ceasfer
' - - • • ' • • • i : ' - - ' -••J^^KaIk . ^ ' ' • • : -i cSi-*.,-.; iftdM

. i •.'( .-• J •
>*, )• «w*> *,. i-

'•f.5i -..«-.
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rsagacia in ptcpaf condition fcf

trenspor iy tiighwBy ̂ oeording to ̂ gpfrcebte »nt«rnet«»n«t end ne&enoii gcwxnmews' -ogutwom
Date

Month

z^17. Trcneptmer 1 Acknowt*$s*<n*™ «* R«w»ipJ of Dat*
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« •
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P.O.BOX10M SUNVAUEY. CAUFORNIA 91357

Nû w (2f3) 767-4424•

M. Mlilll^llV

•.*; •; *• ',.':".:•••-••.-.'. »•' - - • - . ; • - . -.- . ... i cwiny:
' '•'. • • • • ' • • • ' • • ' " . : ' . ( • • . • • • . . . ' • ' : poovnr.*

; o«oc nm <y WASTC tank boltorn Mdimfirf.

*~;4 £. . I I--. - :' > . - • - • -7 i ' l l

..̂ K^nal.Mfar *• Mnw *(.>WOCI

p«f jvry Itxrt Ifw - tangoing • mi* end "•

s«o>4 MANDUMG KsnrucnofO (» ANIQ_

,' Vonohir* <W ovrtiwlnd o«n( and lit*

»ith monthly IM raf»m.

. DOT PROPER SHIPPING NAME

fO« INFOfMATION IHATED TO SMUS OB OTHEU EMEKCENOES INVOLVING
HAZARDOUS WASTE O« OTHE« MATEIIAIS CAU (100) 414-V30Q . ©„



«IKO/
CO.IACI.

.raw*

CW.N..
TWl <* nociil WMCH paQnucra WASTT

ffaaiailaa vwtaj aloMa. •teJar.iMrt dMMa.
l̂ cSyL*!. r+elnm nifaS^

cHtocmtof WASH
1 Q acid totutioa

J otofiM HllutioB

0

tonk bottom ttdtnwnl.

e>3

I] H OHitominatod xxl and land
IJ MB comwry w<M< . . ' .:••. ' •

.
M 0 mud ond WxrtM

» • -:- 13

r
(M. <M4 ĵ (U) «t0«Ho (hi), cyamk) -

•dd. Km*, •cmnik'iedo. pliinrfa. tohwiti

zz
. toocw -otxxi % ppm

ca D
a a

G3

Q ROM (j't

IUU VCXUMt,_ L

<;OITAJNftS.

h»K O BommoM. • Q oxrWv, Q
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I tonl
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TW »D»H it

rfop,

{or oVK»or») wndv pwwlry <rf

to *• b*O ol i»r "Witj- ond H vm d«rr̂ r»d to a tk*ru«i Kqvid

' • A

TS« dncrib*d wod* wm hovWd by !"• to *« dbfKMol •. , ' * > ' '•' . J -
facitry nomijbiluii exd wet xtĵ ud. . . . .' _. J - '•• '. .-

p4Qury • Iflof Hw forvgot" vj n Irvc CHA . -*• - _——* > • / J ft •

""-•' * ' • . • - . - . - ~Sig«WrtMfw ol ouHMMiitd qouthotind uynn and IM,

T)« SovW obovt .
*• IWH ot.KWOCB niyiiiimnti. JtaM

im-iKa... f^^t if I__T_Mftft**i)r i^^^.w r̂ov ••
-• et H«o*fc —•-=--

HANPLINQ MeTHOOtSl. -

lf«»r)l •"••- . "• - : • -• -• . m
O *+ri

rediiro

p*rjvry Dwl th* • foregoing it lrv« and '
'

ogml ond Irtl*

TK« tilt operator ital >obmrl a l*glbl« copy of *odl cnmpl*t*d (Ucord to tV Slot* D*portm«it of H*otth
wifh monrMy t** r»r>orti, • , •'

Sl'Jl- .
Sipnotvr* o< outhoriiitd og»nt and titta

DOT PROPER SHIPPING NAME

FOR INFORMATION RELATED TO SMUS OR OTHER tMlttCfHOO INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (100) 424-9300. ©.



CALIFORNIA LIQUID WASTE HAULER RECORD
STATIWATU RISOUIOS COHTKX K>A«D/$TAT1 Off Alt MINT Of M1AITM

(Yft 0» PWXtM WWW PMBUCH WMTt

. . .M •

I Q «cidiolvtlon

. 1 0 •Eofcw *oM

tank bottom todtnUrtd

10 Q drUKng mwd

1 1 C] conlomMaHd loU and tofvd

' 12 Cl conncry wolf* •

U Q lotix wait*

M GJ ("^ And wattf

cUmlco>to<m<

rant"

.Mtab(iM) •**••*•(
f ~ ---- -• - —

i *i/<rs~Q!fn( *£\***frt. x*^y,yfc^f£^}-*s7j&*^^r\

pM_

IUIK VOlUMCi.

CONlAINtU,.

Q MM J3f»« E fto«T»»>U Q terroWv* Ql

3^. -D»*» Qî Si ^DQi^
3 dn«M Q cortwu Q bogi Q (if«i

9fOAIHAMXMO MSTIWCnONS (

3634229
No».(^*w.)i UQUID WASTE MANAGEMENT

**H»4.
' /--" ; • fto.«lbM*«tll»».

Ih,
«4 «WOC»

OH—"*̂ - 7^"*7 "^^ ̂
I *A**lfu • *- J- rl»««1 t^fcrittv KAM-̂ teu ^ACvfiwy ^vf vvov*v| VHW pvnvvfy vt

pv^wry (hot *«• l»Hf«lm It trv« •nd
c»mcl.

«l »»H» 'i«»< •QMH ««W MW

f1>» H*« •p*rot« that tubmif o l*«ibi* '*p, •! «xh n«|ilMd l««4 M *• »4««» Ot^irtm^t.( M*o«*|
wnfi HtontMy wv f •p r̂tv

V7j£J££H
PROPER SHIPPING NAME ̂  /Xf^^ ^L

5

IMVtXVIHC



STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

PRODUCER Or WASTE ^ • H-

L_onnnD
HAULC* OF WASTE IHUST it r», (c •• xxjirt)

N..E..--S, ,....,, »T Transportation, Corp. - SJ. Division

AOMESS 3010 Zanker Road. San Jose, Ca. 95131

»«f« V'FfT 408-263-72SO

88

TV* Of?

OF WASTE

VEHICLE LJ VACUUM TRUCK

n* Df-'»n(:D ««5Tt *«n MJULII IT me r-> -Ht aaPOM. F4DUTT IW«CO MljM MO W«

:;C ».,«, M
j ~ ' t > - -•
i C ^i \* ..

'^•i* *cs.£* **5~r5 12 D C*».*c»» **»'f

14 — MjO «*C »«Tt»
DISPOSER OF WASTE IMJST tt "•..

DDD
SI'E »;;=>??;
T-t -*...t» «» •'. TT. TTJI.J •cvnevivn. m^i| KJTUi3ero5M.FtciLiTTiNbiT««swi«cct7r**Ll »«TT"»^ O>«£»TMI
-'•«< :' RwQCB '• ĵ  »€iiEN*s sin ?C»»»->«C^T o» p<e»tnt •CCUUITKM «o

"«E 5'*E C^3'"?1: ~"1._ SL:B«iT i l
- -A I " - .'• '- "J1.'-.- -"••: 3EPOf'rS

1.OROTO TMt «T« TC Dt^AHTWENT <X

f £E

O o *

Tf. ,1 , f :

«i"=-. I- . 'BOOi 424-93OO



^ JL..1U UWPI I

IT T

2 55/gal. drums

1 55/gal. drun

1 55/gal. drum

—- V • **>• f~S f

9 55/gal.

5 55/>jal. druns

2 5/gal. containers

3 cubic yards

3 cubic yards

1 55/gal. drun

12 6/gal. cases

drums

(1 BOTTLE)«* OUNCES

TOTALS

UUAOWfl .̂ATKRIAL

DESCRIPTION _

waste acetono

waste paint thinqor

waste trlchlorocthylcn*

gal
thinner and paint 3ludg«
repacked into 17H drums

empty misc. solvents

waste caboline thinner

waste enamel paint and
fillers in I gallon and
1 pint metal cans-oriyi-
nal containers

warttc cxpoxy sets and
catylists in 1 gal. and
1 pint p>cttil can3-origi-
nal containers

150 12 02. arcsol cans
contnining pctroliun
distillates repacked
into 17-H open top drua

i
waste developer and
l>lcach (cau-tic)

3 j 1 'j.il. <ind 2 <jal.
containers waatc bleach
and ink repacked into 3
17-M drums

ACID

21 DRUMS FLXV^MAPLE LIQUID, N.O 5.
ID DRU-ft CORROSIVE L I Q U I D , N . O . S .
3 DRUMS AERC
1 WOOD BOX CO.. ilVE LIQUID, N.O.S.

DOT LAB::L

flannbla liquid Nor,

flamnble liquid NOG

none

flammble liquid HOS

flarwnble liquid ::OC

flawrable liquid NOS

flarmble liquid NOS

flawmble liquid NOS

corrosive NOS

corroaivo NOS

CORROSIVE L I Q U I D , N . O . S .

Son



rTvKwsMSorS
V-.ENERA1. ELECTRIC

P.F.R. WASTE SPECIALISTS
I

C A . D . 9 8 0 1 7 3 .6 5 2 .4

C - A - D . O 0 . 0 0 4 8 9 . 3 4
ff"""' "Ug

; FALCON DISPOSAL SERVICE

; CASMALIA RESOURCES
: NTO ROAD

CASMALIA. CA. 93429 A - D - 0 - 2 - 0 7 4 . 8 1 2 5

"; 'i US COT Doeertpftton ftncfvitme Proper Sfvpf*n$ Nstn*. H*t*nf Class, erxi IB

WASTE FLAMMABLE SOLID, CORROSIVE, N.O.S

«fecJero 6«K tiw casntt-nts of rh»
tn pr̂ ef ctjod-ticri fo*"

19 Otaargpaney trefeas±cni

of r»c«Mpt of t>8untous covsrerf by ttes menriss; eaess?? ea mx&i tn



CJUFORNIA RECOB* : \

UK VAST* (*J«t t>%> M i l e o * oy producer)
• r— T— i

' . ' c * * ' } M l . _ <,-,.« .r t

* , .:.
L'A?i>.?»-i - f - » ' . • **•!

-».'<'"»*.*• * > > ' • * *
t. U JUl< ». l«t l—i I. Q Tin* VottM

,'J. O Alk.ll. .otutl.. ' <.'} ̂ -' », D Oil

, . A/ Q T«cr**ib7l 1*«4 • 1 M^4« 2~} * j ^ • O -•(•• ••
V>. Q »«^c«l tvt l . t —.t.. ifffat&l*. O »•*-><«•
»„ > .*> -v- '.«fcaCh^n. n inM

Of VA5TK (tki«t b« f i l l

h.t+U. Kocd

M««*Mr»J ct fli« 'If »rf

(IjMfT«»i i«n»,r.iT«i. *»-i..iu.f. (_ , r .< . : f [ t . IM Vt**. >•.
' I i j -Q^f*'- 1 <«t^»'j)>? n»<«^ [_]«r»^»«4 Cj.— . < l i ; - __; .• ,.'i;«i will f I ~1

. ^ _ p [ J . , , . . . » ̂ ..- y< Q.u-f /V.cijT), '. •- '

*l " '*•'' ( 1 * ' " ' I 1 ' * 1—0 •!_•»«

L**f̂ 4i>r̂ -' ~
' 1»cl»f»)

-, .4 of j>«rjviry tn«t th«
. •(- and correct.

•«'•• . • ' n~î
^Ik»k.r5 Li_JJ'

T >r «•»•!- i. <J««onr-»J tj th« b«»t of >r,
> :,c»"»«-J li^u'j wi<t« ii«u,. c ')f «pj. 11 c

i . M i t l f y lor J»ci*r* ' Uft^*! p«^« j * > ,
J * ' M j u r ^ i r - « t I ' t f c r t t g o l n < j i * t r j - » / i

UK! It v

B-C Services, Inc.

iUAS^P.O. Box B

v«,7?^ Rio V is ta , .Ca l i f . 9 4 5 7 1
_ / ; • ; " / Phone 7 0 7 - 3 7 4 - 5 7 4 4

, ft* IKrOtOUTIOH UCUTED TO SPILLS 0« OTHJO
HAZAJUXXH »ASTI OR OTHCT >UTIS:\.-S .ALL < *A<; -124-I-300.



durumi u*» van Uftft 2152

hM* « '.^. / MH

««jrrt v»i »« ft 11*4

«to«M**(UM), gaitfc

t* ^
JU

o«
c<

'«•*!•
•»»— "F ^^^^^^^TPPBT,

— ^t
»*•.7/11/10

f ' «

n^**jB^' jQ"*^•*• a—•- o«*^i» jf&**
Q- QL UN-- Pd1/^ ttrî rrr̂ sts.i«i ̂ .,, wwr ^^^ Î F^̂ -̂ • •*—

• C V»rv.c»«, L

PC §o» B

VUto CoMV. 94571

^^* I'JJF^^-' '̂ F ^̂ ^̂ BHBÎ ĵ



CUfFtttll VAST! IAM.CI lECfll N? 2374
•» a* HIM t n
•*tn j> or

._ »»«- M I TT1

^ JJ I I i ""••«n jini i< - * •.. •««-. .

or «<um

8 te*« Mil
*U»ttM

o

I. Q 1*4 •*••
J g«J

il.
.1.

1 r'*» "•• ••' «**»• •» -'•- • J"»ir.»i^ •••«• Tl. Chi* J««fl«li OCJhlltr WV«

•• -•• •• *nMVk<»'< ••'•' *• •**" •*• '•"• •* t^c» mmn«»u «'»••

?**g^**4.* >•. Uf

»f».
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i«**> Q

B-C Ser

P O Bo>, B

R.o Vi*TO Coht 9 4 5 7 I
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. , - . . . .

T ' • ' . ^-- . »*.- \ , . i *V • - ^ V . '•'

" '•••*>•• ' f 1 ' '-: -r . " • "••(•iV-'y.j.r- > • • • • ' ^ ' • ' .''•"

-*•£*** -T-^ I
•—^wiZJ

s ••rttr* (»r «M>*>«* «M^ »*»m

OP UMTt tWwt IN

V-̂ Js1^ .

S«rvlc«t, Inc.
f».O. Box B
Rio Vista, Caf;f. 9*571

Phone 707-2 4-5744
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PCBs

DA TK ••KCKIVED l_2-5-90

PRODUCER OF PCB WASTE:

G. g. Service Shop

> DISPOSAL f. ;._*, ;j:

DISPOSAL LOCATION Ĵ Ŝf 17/UQ5J_
angle 16/5°

PICK UP ADDRESS: 5441 E. 14th St., Oakland, Ca.

PHONE: I f4JS) 436-9550 -

ORDER PLACED BYt M. Atwood :_

DESCRIPTION t 'QOANTITY OP.PCB WASTE:
( ) CAPACITORSi If SMAtLt less jthan 1.36 kgs. (3 Ibs.) fluid

••• . •••*•.;'**• ;;.. ••'•U-'̂ d

{ ) LARGE: greater than 1*36 kgs* fluid

( ) DRAINED TRANSFORMERS'.
- . -. v̂  .%̂ >;. . .. • ';
QUAMTITTl

! CONTAMINATED SOIL / DEBRIS

QUANTITY :2-jSf/S5 gallon drums

WASTE*

QUANTITY*

NUMBF.R OF CONTAINERS & TV?ESt gallon

WFIGHT OP PCB 'IASTE: Ibs. 360 kos. 163



r. J>E -jq PRIN ( CLEARLY
PRESS HAPD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA »M14

<D MANIFEST NO.

066301
Q6N6RATQff I (GENERATOR MUST COMPLETE) (3) DESIGNATED T.S.D. FACILITY AUTHORIZED TO OFc.?VTE AS

APPROVED STATE OR FEDERAL PROGHAM.
> ALTERNATE TSD FAOUTY

10.
\L NO I I I I 1 I 1 1 1 I

sr. NO ' ADOR£SS

ST»T£.

g U S DOT PROPER S I P P NO NAME
"TCP "T5 v

WASTE <XM..l
C

WASTE

U.S. COT KAZA.iD CLASS

Ow.M - E bOOO
CONTAINER NO.
TYPE G DRUMS DBAQS OCAIH WNS

^ TANK THUCKTaUMf T8WCK
r OTHER TtfijC <

<J)WASTE CATEGORY.

<8>LJST COMPONENT*

) MaT^ EX. HAZ. WASTE _,
. M'X METAL (7) PERMIT NO. Z .-

GENERATING

o
B.

C. -

|0 .

|60)WASTE PROPCRTIES pH-

F. .

G.

_ STATE: J^SOLID G LIQUID G SLUDGE DSUJR*Y

5^)sPf-.C.ALH,--nUNGlNSTRt. ONS:KGLOVES GGOG JLES

NOW HAZARDOUS MA ERIAL %

RTOXIC D FLAMMABLE D CORROSI VE/lRHITANT [^REACTIVE pSENSIl.ZER(~OCAhCINOGEN/W(JTAGEN

]GAS D OTHER

^RESPIRATOR G OTHER

GENERATOR t*HT1FICATK>N: TM« « TC ̂ ennrv THAT TH» »"ovr MA«*€D MATIWAU AW «w«m.r CLASSIFICD.

IN THt EVENT OP A SPfLL CONTACT THE NATIONAL RESPONSE
CENTER, US. COAST GUARD 1-8f

(MAULER MOST COMW tTC)

TRAHSPuflTA-nON CORPORATION

ADDRErs 3010 ZANKER RD
dC:J40e) 263-7250

EPA N Q | C | A | D | 0 | 0 | 0 | 6 | 3 | 3 |

SAN JOSE

TRUCK*

(FACILITY OPERA TOP MUST COMPLETE)

STATE

y q
CA ZIP 95131

EPA

"asmalia Disposal

2
\>°>QUANTITY (IF MEASURED) / ^

I *• I 0 , 7 4 , a , 1 2 STATE FEE (ir- Ar.V,_ / JP, - PHONE NO .
iNDlCAit ANY SIGNIFICANT DISCnEPANClES BLTWECfW MANIFEST

ANO SHIPMENT
22) IF WASTE IS MELD FOR DELIVERY fcLSEVi.-CRE SPECIFY THE DESIGNATED TSD FACILITY

NAME : EPA NO I L I I I I I II

.ANDUNG OH DISPOSAL MET>K»

Z!SURFACt»«POUND«EHT (3 LANDFILL

GINJECDOM WELL D LAHD TREATMENT
G TREATMENT (SP€CIFYt._

G RECOVER* OR REUSE

~ STORAGE/TRANSFER

EPA WASTE NUMBER.



P C B s ^
CASMA.LIA DISPOSAL

D^-.TE rvECEIVFD 7 / 6 / 8 1

PRODUCER OF PCD WASTE:

NAME: G e n e r a l E l e c t r i c C o .

DISPOSAL LOCATION 16-1' 17-210'
angle 16-905

PICK UP ADDRESS: 5441 E . 14th S t . , O a k l a n d , C a l i f .

PHONE: _________

ORDF.R PLACED BY:

436-9550
I

DESCRIPTION & QUANTITY OF PCB WASTE: ,

( ) CAPACITORS: (') SMALL: less than 1.36 kgs. (3 Ibs.) fluid

QUANTITY:
" \

( ) LARGE: greater than 1.36 kgs. fluid

QUANTITY: :

( ) DRAINED TRANSFORMERS: fcX) CONTAMINATED SOIL / DEBRIS

QUANTITY: QUANTITY: 1 dump truck

( ) OTHER PCB WA3TE: •'.'

QUANTITY:

NUMBER OF CONTAINERS & TYPES:

WEIGHT OF PCB WASTE: Ibs. 22,140 kgs. 10.063



0:'w.Hr£n*tr.~f^~-?t-~ • -'•.-." .-.;•'. .->..

,'Y •.;/V. ?>./*•; •./"v' v~:*'"V* "•• '*. '*;

..-......̂ -.•.•v.. ..•*_?(,%.'<*. -"" si *.": .":'" v f?...:.,-: v.;':.-.ir--: ..-v^ N^-'. v .;;.. ; /,



INSTRUCTI >NS " L E A S E T Y P E
rWNT CL*AR v

SEE W E V E f S t - IOtS KDH
INSTRUCTI >N
OR rWNT CL

PRESS

I GENERATOR | ( G E N E R A T O R MUST COMPLE T E ' _

CALIFORNIA HAZARDOUS WASTE MANIFEST
STAl E DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO. CA 95,14

Mi ilFCST 221
I 0 0 1 1 4 1

©ALTERNATE TSO f ACIL'TY©DESIGNATED TSO FACILITY
UTHORIZED ID OTE H A T S UN pt« AN APPROVED »T»TE OR FfDER-HL P«CM3HAMI

l

OHOER PLA^ •) BY
' o
COMTftACT .

EPA NO

ADDRESSc,::-cos
0V" s>**Ta te»s*

PHONE NO r>£>7) ?7t- '.

EHANO LT1I J-I iTLl-
DDRESS

PHONE NO

H VZ WASTE PERM' T NO V ~ ^ Q&Ls © GENERATING PPG.

_^ t , _i - .

Lj s
NONHAZARDOUS k. 'AT£RIA

_ )'i«M«J«»L| ( _ )^o I \m\ «< • n , _ |Sf.l.:j-fx

$L «•' L IG*V I j *>»f^
9 WASTE PROP'HTIES
O PHYSICAL STATE oi.o t.ou.D,

O SPECIAL HANDL:?. j INSTRUCTIONS

GENERATOR CERTlFiCAT
'•J PMOP(A COMOITIO*

o IS TO C E R T I F Y THAT THE ABOVE NAMED MATERIALS ARE PMOPE Rt v CLASSIFIED. DESCRIBED, PACKAGED MARKED t LAbiLED AND ARE
OHTATlON ACCORDING TO THE APPLICABLE »E GUL A '. I ONS O* THE Qfc* AB T ME N T O' TMANSfQNT ATION AND •'•if. , »i

IN THE EVENT OF A SPILL CONTA.CT THE NATIONAL
RESPONSE CENTER. U S COAST GUAnO 1800424 8802

TRANSPOHTER | IHAI/LER iPLt

X ) B '
1^1.

ADDRESS
:.T r » i« i f
!•' cot>»

PHONE NO

, ,
e j<^c-

Of »u'-. O »C.C%' » ' -.1

455468- ns VJ
./

IN^CATE A\r Sl&Nif 1C ANI OiSCMf PANCiES Bf T A E t u MASIH SI AMD SM|»M

V t r A Witt dt1^^ ' n J f k f i r A fr^^^/rx^; ^ t
0 'f W A S T E I S H E L O F O R D f L i v E H v n<;EWH(Al SPECIE v THE UESiGNATl [3 T\D f A i _ U ' ' >

HANOI iNG OR OlSPOSAi

SURFACE IMPOl NOMEM 5] LANDFILL

iNJECHON Wi .L 1 I LAND T R E A ' M E H T

f «S ATMtUT >S*iC ' " •

NAME

E PA NO
•f viti O I I 10

mTTTI]

R E C O V E R Y O« «E L/St [ 1 S T Q R A Q t T R A N S F E R

8-11-81

B-C Services, Inc. P.O. Box B Rio Vistc, Colit. 94571 Phone 707-374-5744



P C B s
• Mi-

ll* »•>. *«ir*c »!
ANT - •»*•»•«.. C»

• 0* ••• 'TO*

- DATE RECEIVED 8 /11 /81

PRODUCER OF PCD WASTE:

NAME: - General Electric Co.

DISPOSAL LOCATION 17 -194 ' 16-139'

angle 16-1°

PICK U.^ ADDRESS: 5441 E. 14th St.» Oakland, Ca:*f.
PHONE: 415-43fi-955Q _.

ORDER PLACED BY:

DESCRIPTION & OUANTITY OF PCP WASTE:
( ) CAPACITORS: { > SMALL: less than 1.36 ' is. (3 Ibs.) fluid

QUANTITY: _ '

( ) LARGE: greater than 1.36 kgs. fluid

QUANTITY: __ '

(XJJ DRAINED TRANSFORMERS:

17
( ) OTHER PCB WASTE:

QUANTITY:

(XI CONTAMINATED SOIL / DEBRIS

QUANTITY: 33/55 gallon drums
2 4x4x4 boxes

NIMB.:R OF CONTAINERS & TYPES: 33/55 gallon drums & 2 4x4x4 boxes

WEIGHT OF PCB WASTE: Ibs. 24 .18Q kgs.

|^-> o



SCC PXVKMSE KIDCS
IMSJFflGCTIOMS. PLEASE ~VPE
OR PHINT CLEANLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
fTATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIAL* MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

MANIFESTx-. MANI
J MUM 283

[GENERATOR | (GENERATOR MUST COMPLETE'

. Co.

0 OCSKiNATEO TSO FACILITY

(AU THOHIZCD

0 ALTERNATE TSO FACILITY

APPROVED STATE OR » € OE RAL PR(j

C NAME V '

ATE OR tEOERALPROGRAM!

TV^mCVLX^V \i\S9 -
ioitvihifYaiotAK\itt!V'Bk-lfiJ

EPA NO
ADDRESS

Or»DER »l> JED BY

(•) U. S. CHDT mo»tH SHIPPING N »ME

0 GENE RATING PROCESSOj EX MAZ WASTE PERMIT NOWASTE CATEGORY

0 LIST COMPONENTS
A
B
C
D NONHA2 ^ROOUS MATERIAL

ty WASTE PROPERTIES ^
O PHYSICAL ^TATT: J^jlOLio i°l*Ktou.D

@ SPECIAL HANDLING INSTRf, 1 IONS Lfc^olovti

?̂ :..,. dcoR.-̂ ..-..̂ , a-c«v. a
ttUOOf L IsmRKT 1 I CAS I I QTMC*

l_*3COOO«.«i I I 1 OTMC" .

GENERATOR CERTIFICATION: THI* is TO CERTIFY THAT THE ACOVE NAMED MATERIALS ARE P«OPEHL\ . LASSIE »- D. O€SCP>i«EO. PAC . ACE O. MARKED fc LABELED AND ARE
IN PROPER COMIXTION fOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS Of/^Hf DCPAR.MCNTOF TRANSPORTAJION AND THE EPA

IN THE EVENT Of A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COASTGUARD 1 80CM24 8802

I TRANSPORTER (HAULER MUST COUPLE TEI

EPA NO
"5 P1CKL-JATE.

TIME a- L>V

PHO*>£ NO

I TSO FACILITY ] >ort R A T Q H MOST CQM>itTt . f 5848 3- H"C ) "^ Sf 0 j^C

Q NAuV CaS01alia DiSPOSal 0QUANI .TV ..v.«.,.o.

EPANO Irl A! nl nl ?Tnf-7t dl rf li 3 -t O S T A T E fti
^ INDICATE \«Y SIGNt^lCAAlT DISCREPANCIES B£ I*£fN MANiftSI AND SHiPUtM

MANOLING OR DISPOSAL METHOD
SJRFACF 'MPQUNDMENT He] LANDFILL
INJECT ION WrLL I I LAND TF IATIJEST

<&) IF WASTE ISHELO FQrt DELIVERY ELSEWHERE THE DISIGNATEO TSO L J RECOVERY O»«

NAME

EFANO

1 1 STORAGE TR

11-06-81

Universal Industrial Services, Inc. - P.O. Box 1498. Antloch, CA 94509 - (415) 778-4430



CALIFC«NIA HAZARDOUS WASTE MANIFEST
STATE oerAHtmtwr OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
>44PST«EET. SACRAMENTO. CA9S8M

687
Nf 234

I GENERATOR 1* DESIGNATED . r> FAOLIT>

O £X MAi wr-^Tt »«•».'"t tO

m b*u~
MAST- .. _~&-,..c_tn.~7^.^r~Q^.- a-.™ a«—- a«

O fH._X>L STATE L[]»OHO I »jt̂ .p ] |».--i» CD»"-— •_!]«*« d]:—«•
G SPECIAL MAMOUNC IHSTOoCTKycS [VTci.ov«» CZMo&c..i» I 1 >iy-«.TQ. C3 '-€•

GENERATOR CERTIFICATION tMn n TO ck-Tif T THAT TME ABOVE IAMCD
TION *. CO«CHHC TO f«

»Ho*t»t.y-Ci.A»s>'<tQ ot*C"'*«D »*c**6ta •
»ME OT'AOtWHT O« T

Am<Lls -

IN TME EVENT Or A SPILL CONTACT 7/<E NATIONAL
CtNT^R. U. S CC-ST GUARD V80CM24 8802 10 AC4^.I a » '.I

(r*A»OOfrrEII ( ^ CO«*'I.E'-E'

*o

*58483

.<«u O<> D'i "V*. H(TKX>

I ^
[ Tg> FACltlT%_| IO^«ATO». --•<• CO«»»IL

1 I T «•«-»««•,» <*»^^.«»

_] **COVt •» O" "t »l

Universoi industrial Services. Inc. - P.O. Box 1498, Antiocr. CA 94509 - (415) 778-4430



on*. PLEASE TYPE
NT CLEAMLV.

PRESS HARD

[ GENERATOR ) (GENERATOR MUST COMPLETEi

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPAflTMENT OF HEALTH SCR VICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET SACRAMENTO. CA9S814

0 DESIGNATED TSO FACILITY
(AUTHORIZED TOOPCRATI

— i , _
NAME

O UANI* t^T
MUM (CM

©ALTERNATE TSO FACILITY

AN APPROVED SXATE OH FEDERAL

687

ADDRESS E><-VM I l«4U Bi EPA NO irrojmfrK**

0 WASTE PRO«PTiES
O
Q SPECIAL MAMtr,LINC INSTR'ICTtONS

GENERATOR CERTIFICATION: THIS is TO c**T'f v THAT :HE *«c -f NAMED MATCH »LS ABE PROPC RLVCLASSIFIEO. otSCRHEO. PACKAGES. MARKED » LABELED AND ARE
IN PK3*t* CO» O TlON FOR TRANSPORTATION ACCOWOIKG TO THE A^PL'CASLt REGULATIONS Of^Hf. OgPAJ«1»*£HT Or TRANSPORTATION AND T nE EPA

.N ^ME EVENT OF A SPILL CONTACT T"€ NATIONAL
s- CEE.TEB. U. S. COAST GUA>HO 1 9OO424 8802

I TRANSPORTER ) IMAULER «.«UST COMPLETE

NAME £(P^f-<>£f

EPfc NO ^

NO

I TtO F AiCILlTY { IOPERATOB MUST COMPI ? if

O NAi-* Casmalia Dlsposr.l

*584S3

EPANO (C77L; Dl 01 Z| 0| 7] 4["q~Ij~2r
@ INOlu'TF ANV SJJNIUCANT DISCRtP* <Cl£S Hf T|*E£ •» U\N'«ES1 AMD

0 OUANH-Y .«., KANOLmO OR DISPOSAL Mf TMQQ
1 SURFACE IVSX^OMENT pH LANDFILL

INJECTION *C^L ! _J (.AND

0 IF WASTE is HELD F OH DELIVER-

NAME

SPECIFY TMf Of SICNATtO TSO f AC' I "V

~ O

"« COvE«»

n-06-81

Universal Industrial Services, Inc. - P.O. Box 1498, Antioch. CA 94509 - (415) 778-4430



Stt WCVf XSt SIOCS TO*
INSTKOCT1OMV. PLEASE lift
OH PfWXT Ct_EA»»LY.

CAL'FORNIA HAZARDOUS WAST
STATE OWkHTMEKT Of HCAt-TH *CRvtC££

HAZARDOUS MATEP» ALS M AMAC -MCMT SECTION
*AC*»A»ie-.fO.CA96«1«

O

GENERATOR |

_ EPA wo KLUlTTcTelr.u

NONHAZAMOCXo WATEHlAt.

i.w««» i ii«' i ioT-t« _G PHYSICAL STATE |~JM>>.
SPECIAL HANDLING MSTMUCTIONS 1 -J. iov»* L±3cocc.«.i* a •«»»•••».»• • OtM< •

GENERATOR CERTIFICATION: t«- ., TcccHTtfv THAT Tvt ABOWC NAMtoMATt»>iALS AHC »«o»t ««.» CUASH* «o. oc»c«>*ct> »*c»Act j »-A-«ID - L»»tLtt.
n K>H TMAfU*-' STATION AO1O"O"««C TO TMC APTLICASI C MC COLATIO** Of- t f f OCPA«TM«MT O» TMANW UWTATlON A»O T*^ C'A

IN TH£ EV£NT Of A S?ILL rONTACT THE NATIONAL
R£SrX>NS£ CtK^ER. U. S COAST GJARD t 80O424 8802.

[ TRANCTOHTER ] i*.AULI » MUST COMPI.E TI

o

PMONC wo Cjt̂ ., ^g4 .̂
ictnATof.~osTCO.--Le: J 5 8 4 8 3

Casrialia Disposal
- l a l n l r ! O S T A T E c EC •• .-.

INDICATE A^» iiONif iCAXT t»rSCMEPAMCiCSBET»(f. vnscff S' ASO s^'PWEXT

7
T TM« CHSlOMAIfO

- to .

i.

O

I
__( WOeCtiO

) T»M At«(

: i i i i i I "t T I~T-T~I~IEPA >
—•V..40 ••••

' I STOWAG* '«

11 -06-61

Universal Industrial Services, Inc. - P.O. Box 1498, Anticch, CA 94509 - (415) 778-4430



STATE ID NUMBER 83562884
IRATOR NAM I AND MAILINO AOORIS8

MANIFEST DOCUMENT NUMVER
" ' • ' ' " ' "

MA 10 NUMB Cft

VIH./CONTAININ NO. IPA 10 NUMBER V

RANSPOATER NO. 2/ V.EH./CONTAINEB NO fPA ID NUMBER

I I I I I I 1 I I '
E'A 10 NUMBER

TOTAL
QUANTITY

UN/NA
NUMBER

CONTAINER
NO. I TYPE

WASTE
CAT. NO.WtOPER U.S. DOT. SHIPPING NAME;AND HAZARD CLASSr

' '. . '-,>'.•••• '•'••"

CONC. RANGE

UPKR LOWER

to,fs.*/ ta.&r.+t. 7
r ' f ,. 9 ., f f f

PEC1AL HANDLING INSTRUCTIONS

Tnt« is to certify that the above-named watte* are properly ctawfted. described, pack*? -d, marked and labeled, and are m
proper condition for transportation according to the applicable requirements of the Depart! «nt of Tranrporiation and the EPA

N/or3m<^O .̂
or tvt>«d full rum* and f»on*tuf«

if continuation *he«t it ui«d Number of continuation iheett

;!ANSPORTER 1 ACKNOWLEDGEMENT Of RECEIPT OF ABOVE WA8TS8

>r,nt»d or lyp«d full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

'rmitd or tvped full mm* and t*gruturi

tlSCREPANCY INDICATION SPACE



y^Vj';m
iifeSMiiifeM?

%-lW-tWf*t*5vl\;* >,' iS' ;j •^•v-tviJ v^ i'fV*?«KS'Wj*I***ipt̂  •"J ' 'cJa.if •rvvnvr•••••«• •f).'^'>v* i ««•*•• w^

;̂ :. v?:lf P ;̂if9^S:^?^̂ ^p^
MANlFtJT

. , . . . , . . ^ .
(MM* print or typ« With BUTt typ»(iacft«nic»fiptf ItihK STATE JD NUMBER

t
CONTINUATION SHEETl

• n j

THIS IS CONTINUATION SHEET. ,OF/
MAMFfSTDOCUMENT NUMKft
ETA0NUMMIII ; • I •

I 1 1 i
TRANSPORTER NO./

\\ IS
TRANSPORTED NO. CPA ID NUMBER

I I I I I I

CONTAINER

NO. TYPE
WASTE

CAT. NO.

i i i l l t i l \ I • •

S
z

I I I I I I I
UNITS

LOWER

^L

T
O

 B
E

 F
IL

L
E

D
 I
N

 B
Y

T
R

A
N

S
P

O
R

T
E

R

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE

PfllNTgQ OR TVPEP PULL NAME AND SiaNATUPF

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF

PRINTED OR TYPED FULL NAME AND SIGNATURE

DATE REC'O & ACCEPTED

MO. DAY YR.

I A ACCEPTED
gS (Tel

DATE REC'O A A

MO. DAY YR.

| j j j j | j j |

STATE ID NUMBER

DH3 8022 («/82) (b)



SEE REVERSE SIDE FOR
INSTRUCTIONS. PLEASE
TYPE OR PRINT CLEARLY.
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

L, * a -SO-KAZARDOUS MATERIALS MANAGEMENT SECTION
& n M ^-^M, AJ& P STREET. SACRAMENTO. CA 9881A

I MANIFEST NO.

088-066657
(J) Al *fM|*it TSO FACILITYPCOIONATCP TiC.D. FACILITY AUTHORIZED TO OPERATE AS

APPROVED STATE OR FEDERAL PROGRAM
(GENERATOR MUST COMPLETE)

ew NO \ f . \A\T\ f\fjt(&\ /I

<5>U.S. DOT PROPER SHIPPING NAME U.S. DOT HAZARD CLASS

DCARTONS
DOUMP TRUCK

EX HAZ. WASTE
PERMIT MQi

COMC.MAMOC
®UST COMPONENTS

O%DPPM

DXQPPM a

D%DPPfc» NON HAZARDOUS MATERIAL

PROPERTIES pHjLTJ£J?t̂ 'XTOXK' D FLAMMABLE JStoORROSIVE/IRRTTANT O REACTIVE CSENStTUER OCARCtNOOUt
YS4CAL STATE: D SOLID p̂ JOUID C SLUDGE D SLURRY DOAS D OTHER

SPECIAL HANDLING INSTRUCTIONS: {ggLOVES ^GOGGLES O RESPIRATOR BOTHER /*\&&c4-(_- SKjfJ

GENERATOR CERTIFICATION: TWO is TO ccrnirv THAT THC ABOVC NAMED UATIWIALS AM r ctAssmcD. OCSCHKO. MOMOCD

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-800424-8802

(HAULER MUST COMPLETE)

14) NAME IT TRANSPORTATION CORPORATION

ADDRESS 30102ANKERRD.
PHONE NO: (408)263-7250

EPA NO. |C |A |D| O i O | 0 | 6 | 3 i 3 | 1 i 1 | 5

CITY SAN JOSE STATE CA

TRIX;K 23-T-

ZIP. 95131 (16

TSD FACiUTY | (FACILITY OPERATOR MUST COMPLETE)

;(IT)NAME Casmalia Resources QUANTITY (Ir MEASUREDl.

EPA NO i C i A i D i Q j2 i Q i 7 i _ 4 i 8 i l ! 2 < 5 iQjJsTATE FEE ;u" ^
•(2$\ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

PHONE NO

AND SHIPMENT:
'(22) IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY
iv-—'
! NAME_ . EPA NO.LJ I J L

\j\ HANGING OR CMSPOSAi. METHOD

SU«'ATE IMPOUNDMENT t! LANDFILL

IN.'ECTON WELL C" LANS TREATMENT

TR£A WENT fSPECIFYI

PECOv-BY OR REUSE
'TRANSFER

AUT '7ED AGENT D*T( ACClPTfO



:RSE SIDE FOR
KJNS. PLEASE
PRINT CLEARLY.
,RO

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

.4, J •*-& ^-HAZARDOUS MATERIALS MANAGEMENT SECTION
*^ A , **-- *-_!** P STREET. SACRAMENTO. CA 96814

(D MANIFEST NO.

088- 066653
BATOft (GENERATOR MUST COMPLETE) (3) ocwoNATee T.S o. FACILITY AUTHORIZED TO OPFRATE AS

APPROVED STATE OR FEDERAL PROGRAM

7S AOOOtSS,

>T PROPER SHIPPING NAME U.S DOT HAZARD CLASS

(090 GAL
CONTAINER NO
TYPE SDROMS DBAGS

. x

CATEQO«Y ^ fc?
EX HAZ. WASTE
PERMIT NO

GENERATING
> PROCESS

f^* oo4c IMMOC
•W UMC«

NON HAZARDOUS MATERIAL.

F PHQPPPTlCS pu J? vn'TOXIC ^LAMMABLE DCORROSJVE/IRRITANTT! REACTIVE OSCNSITlZlR DCARONOGENfMUTAGEN

•SIC ESTATE: 0^OLID PtjQUID D SLUDGE Lj SLURRY 3GAS^OTHER Qp -̂ C^ y' ^P °^ ^

AL HANDLING INSTRUCTIONS. ̂ GLOVES " t̂iOGGLES D RESPIRATOR GOTHER^ /M?7^ <yf*rr'

TOR CERTIFICATION. TM« is TO CtRVY THAT TMC A»Ovt NAMJo MATERIALS A«€ *«o»c«i.« <XAS»neo oe«

EV'NT OF A SPILL CONTACT THE NATIONAL RESPONSE
R, » j. COAST GUARD 1-800-424-8802

I>D1 E MCOW>TIOMS <X TUf DCMkKfwCMT O» '

ATUW Of AUTHCMCtO AOCMT AMO TTt.!

/HAULER MUST COMPLETE)

T TRANSPORTATION CORPORATION

,5 3010 ZANKER RD.

PICKUP..

EPA NO I C | A | D | 0 | 0 | 0 | 6 | 3 I 3 ; 1 | - | | S i^' DATE ^^- T.ME 7>e :PM
CITY SAN JOSE STATE CA Z|F 95131

NO.: (408) 263-7250 TRUCKi >.ATV<«I o AuT^JKrtf *(im' »sr - *a OATI i

kCIUTY j (FACILITY OPERATOR MUST COMPLETE) Cl^"L' ' /

Casmalia Resources ©QUANTITY «f MEA<U;WFD>__

C^.jD.jQ_j2L_lQ_J._l4aBjl_t2 i5._'@STATE F £ E ( I F ANYl PH<

.TE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST
_ ___ __

is HELD FOR'DELIVERY ELSEWHERE SPECI'FT THF DESIGNATED TSD FACIL ITY

(21) HANDLING O« DISPOSAL M6TMOO
V-x .

. SURFACE IMPOUNDMENTJS LANDFILL

~ "~ ' ISJECTiON V% Ei.L 77 LAND TREATMENT

TREATMEST fSPEClFTI

PECOVEP1- 0^ REUSE

. STORAGE'T

-i<-.-. ^. - n ' / / L d > ^
iU"l! OF A^T"O«i;! r> AGFNT AND TiUf

VNASTE NUWBER_=U



SfcE REVERSE SIDE FOR
INSTRUCTIONS. PLEASE
TYPE OR PRINT CLEARLY.
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

J-Z-CflmZAROOUS MATERIALS MANAGEMENT SECTION
~> STREET. SACRAMENTO, CA 95614

) MANIFEST NO.

088- 066660
(3) Dg&l&NATge T.S.O. FACILITY AUTHORIZED TO OPERATE AS

APPROVED STATE OR FEDERAL PROGRAM.
LTCnNATC TSO FACILITY(GENERATOR MUST COMPLETE!

XT' eo*P

U.S. DOT HAZARD CLASSU.b. DOT PROPER SHIPPING NAME
CONTAINER NO,
TYPE nlDRUMS DBAGS GCART

D TANK TRUCK QDUMP TRUCK
DOTMER

GENERATING
(8) pftocess

EX.HAZ. WASTE
PERMIT NO
CONC. MAMOC

UFM-* LQWCT
O>L»ST COMPONENTS

D%GPPM NON HAZARDOUS MATERIAL.

PROPERTIES pH_-2_—ATOXIC ^FLAMMABLE DCORROSIVE/IRRtTANT G REACTIVE QSENSITIZER ^CARdNOGEN/MUTAQEN

(R)PHVSlCAtSTATE DSOLIOlKtuOUID DSLUDGE DSLURRY DC'S DOTHER

(12) SPECIAL HANDLING INSTRUCTIONS. ̂ CLOVES SCGOGGLES D RESPIRATOR POTHER

GENERATOR CERTIFICATION: THM * TO ctfrnrt THAT Tvit ABOVC HAMCD MATEKAIS MX XWEHIY CLASS* ito. Dcaaxiaî gAQg) AMOI

«N THE EVENT r.f 3PILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. oOASF GUARD 1-800-424-8802

E * H«J*LH OOMXTKX PDA
( OF THE OEMKTMEHT OF TMAMtTOHTATKlN AND CM.

(HAULER MUST COMPLETE)

(U)NAME IT TRANSPORTATION CORPORATION

ADDRESS 3010 ZANKER RD.
PHONE NO.: (408)263-7250

C(TY

EPA N O | C | A | D | 0 | O l O | 6 | 3 |

SAN JOSE STATE CA z,p 95131 66

I IUTRUCK*

TSD FAOLITY

/NAME

(FACILITY OPERATOR MUST COMPLETE)

1 \Pl

7
(18)QUANTITY (IF MEASURED).

EPA NO T. IA m in i? in n i4 i» n 12 is il .TATE FEE (IF ANYL

: ANY SIGNIFICANT DISCREPANCIES BETWttN MANIFEST

PHONE NO.

AND SHIPMENT:
22) IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME EPA NO.L

(23)

i i_ I 1,1 1 1 i I

HANDUNG OR DISPOSAL METMOO
C SURFACE IMPOUNDMEHTt$(LANDFILL
C INJECTION W^LL C LAND TREATMENT
CTREATMENT (SPECIFY)

G RECOVERY OR REUSE

G STORAGE/TRANSFER

.< .
SIGNATUHE Of AUTMCH l̂ZtD »GENT AND TITLE

EPA WASTE NUMBER



S€E REVERSt SIDE FOR
'• INSTRUCTIONS PLEASE
i TYPE" OR PRINT CLEARLY
| P«CSS HARP

OENEftATCR ] (GENERATOR MUST COMPLETE)

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES ~p j

fCf J-?-&* HAZARDOUS MATERIALS MANAGEMENT SECTION *' *
fyfj^f^fj ff4^? STREET. SACRAMENTO. CA »MU

CD MANIFEST NO.

088- 066661
BCSMHAItU TS D FACILITY AUTHORIZED TO OPERATE AS (g)AI TFRH*TT TSD FACILITY

APPROVED S T A T E OR FEDERAL PROGRAM

)O.S DOT PROPER SHIPPING NAME

^ JfcX. V&AST

WASTE

U.S. DOT HAZARD CLASS UN«T»
CONTAINER NO

TANK TRUCK
C OTHER

ZCARTO»<S
OUMP TWJCK

)WASTE CAT

)UST COMPONENTS

EX HAZ WASTE
(J) PERMIT NO M//L

QENERATWKJ
_<g) PROCESS.

/ 7"

«*»«JI

V'IPPME.

Lvl-PPM NON HAZARDOUS MATERIAL.

^WASTE PROPERTIES pH__!ZL__i<JOXlC TFLAMMABLE CTCORROSlVE'lRRlTANT I! REACTIVE ZSENSlTlZER (

HYSICAL STATE CSOlJD^LIOUID '. . SLUDGE I?SLURRV "GAS BOTHER

)sP6ClAc HANDLING INSTRUCTIONS: ^GLOVES j^GOGGLES ". RFSPiRATOR /»• / X <s//7>a>

^5 >»tGENERATOR CtHTIFlCATKX. rv^fcto X«T.^ TVAT ^t t,^ s»MIOM

IN THE EVENT OF A SPILlTcONTACT THE NATIONAL RESPONSE
CENTEF, U.S. COAST GUARD t-80CM24^802

E°*

rTRANSPORTER J (HAULER MUST COMPLETE,
)NAME IT TRANSPORTATION CORPORATION

ADnRF<;<; 3010ZANKERRD. CITY SAN JO6E S 7 A T E _CA_^ Z|P _»51^__(5
PHONE NO (408) 263-72SO

UP
T I M E

TSO FACILITY [ (rAGILITY OPER*IOP wjf COMPLETE)

^ME Cajmal,ia Resources '^

• N0 . QA .1) . 0 ^ 2 , 0_T ..-; .b\l . .^Sj^/'STATt ^EE ,"

DiC*T f *NV i 'GNIF ICANT Ci 'SC. Rf r ANC.tS PFTV'.E EN W A M F f $ T

,P J . M I * Mt NT .
^ A S ' E li- H{ L r f Oc C . . ivf Ri f L?E\ \M{ «t S^ECiF^' TMt

HAS?.

IN.'F '"•ON

' it LANDFILL

- =f JSf

/.. s



SEC ftEVEASC WX.
INSTRUCTIONS
TYPE OR PRINT CLEA«( »
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT Of HEALTH SERVICES

Kf /-> »«AZAROOUS U>TCTOLS MANAGEMENT SECTION
r. SACRAMENTO. CA

(D MANIFEST NO

088-

FP TV) FAC»UTYONATgO T.S O FAC1UTY AUTHORIZED TO OPERATE AS
APPROVED STATE O« FEDERAL PROGRAM

MUST COMPLETE)

(̂  LIST COMPONENTS

A.

XCPPM NON HAZAROO1 5 MATERIAL

(K^LAMMABlC G CORROSIVE/IRRITANT C REACTIVE
DKLUDGE

ltt f: RESPIRATOR BOTHER

IN THE EVENT Or' A SPUJL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. CCASt OUARD 1-«XU24-8802

EPA NO I C 1 * i D 1

ClTY SAN JOSEADDRESS 3010
PHONE NO.:.(40«lH t*°

TSO FAQUTY I i»*oii.rnr OPERATOR MOST

(?T

EPA NO. iC lAiD .t 3 ^.L.D .7 L4 i B i 1 I 2 1
INDICATE ANY SiGN*»CA,K • OiSCRfPANCIES

SHIPMENT
k?2)IF WASTE IS• i«f C>« f . iGNATED TSC. F A C . L l T Y

EPA NO



SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE" OR PRINT CLEARLY
PREST <ARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION -.— *

GENERATOR I (GENERATOR MUST COMPLETE)

_ x

"

(D MANIFEST NO.

088- 066663

pgSIOM <TCt> T.S D FACILITY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM

nNATt ISO FACILITY

S DOT PROPER SHIPPING NAME US DOT HAZARD CLASS

WASTE.

WASTE.

TYPE KOHUMS
T3TANK TRUCK OOUMP TRUCK
G OTHER

1(8)WASTE CATEGORY L^L (o(l

(9>LIST COMPONENTS

EXHAZ.WAS
(2) PfiRMIT NO.

COWC HAMQC

LOWtP

GENERATING
PROCESS (Lees***

pt^LAMMABLE LI CORRO»VE/IRRITANTC REACTIVE

U>O P^LUDGE DSLL»RRY DGAS

(12) SPECIAL HANDLING INSTRUCTIONS: KtSLOVES P^OGGLES D RESPIRATOR r

PHYS«C.\L STATE GSOLfO {8!LlOU>O P^LUDGE DSLL»RRY DGAS BOTHER

GENERATOR CERTIFICATION; TH« is TO ctimrr THAT rut ABOVJ HAIKO «A Tt»tAcs«.»« «tot»«.» CL*SS»K€O OCSCMWO P*O>O«O

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-800-424-8802
TRANSPOftlfcft Tj (HAULER MUST COMPLETE)

(|7)NAME IT TRANSPORT AT1ON CORPORATION

ADDRESS 3010 ZANKER RD. _
PHONE NO : (408) 263-72SO ___ _

NON HAZARDOUS MATERIAL

CARCtNOGEN/MUTAGEN

DATE 3-Z - b Z. TIME

QUANTITY ||F W£ASU«£D)

CiTY

TSD FACILITY

NAME

^FACILITY OPERATOR MUST COMPLETE)

lia Resources .

NO , C i A i D i O i 2 i Q i 7 i 4 i 8 : 1 . 2 i 5 ' O g ) s T A T E FEE
ĝ>. INDICATE ANY SIGNIFICANT DlSCFlEPANClES BETWEEN MANIFEST

~X ANC: SHIPMENT-
.22-^ WAJ .TE is HELD

NAME

DELIVERY ELSEWHERE SPECIFY TH£ DESIGNATED TSC FAC iL fT>

. . EPA NO

_ (21) HANDLING o« CMSPOSAL METHOD
SURFACE IMPOUNDMENT ^LANDFILL

EJECTION WELL ~LANOTREATMENT

T R E A T M E N T (SPECIFY)
c t JO \ERY OR REUSE

E*C=iAGE'TRANSFER

1L SUM



-SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE on PRINT CLEARLY
PRESS

CALIFORNIA HAZARDOUS WASTE MA
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

JH5EST MANIFEST

GENERATOR | (GENERATOR MUST COMPLETE) <g) ALTERNATE ISO FACILITYDESIGNATED T.S.O. FACILITY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM

^ [(5) US DOT PROPER SHIPPING NAME U S DOT HAZARD CLASS
CONTAINER NO
TYPE DRUMS ZBAGS CARTONS

TANK TRUCK "DUMP TRUCK
OTHER

yfcy» y
©WASTE CATEGOWZ_

0>UST COMPONENTS

GENERATING
PROCESS

EPA WASTE
NUMBER

NON HAZARDOUS MATERIAL

FLAMMABLE C CORROSIVE/IRRITANT C REACTIVE GSENSITtZEfl CCARCINOGEN/MUTAGEN

SLUDGE'D SLURRY DGAS C OTHER
q)WASTE PflOPERTIES pH

STATE: DSOUD

) SPECIAL HANDLING INSTRUCTIONS. QGLCVES G GOGGLES D RESPIRATOR roTMFB C^ttT/e* X5/2-

GENERATOR CERTIFICATION: m» if TO Ctmwv Ttur T«C «Knrc MAWCO WATEIUI.S ««c MO*CHLV <XMSi«iCO. OCSCMKO MCKA&CO

, IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-800-424-8802

s*/jy7jr,
~* 6«.1|.̂ i anil)

TRANSPORTER | (HAULER MUST COMPLETE)

®NAME IT TRANSPORTATION CORPORATION EPA N O . l C | A | D ! 0 | Q | 0 | 6 i 3 | 3 | 1 . 1 I 5 |@ DA
PICKUP AM

ADDRESS 3010ZANKERRD.
PHONE NO.: (408) 263-72SO

CITY SAN JOSE
TRUCK*

STATE CA ZIP JS131

TSD FACILITY (FACILITY OPERATOR MUST COMPLETE)

Resources
17,500 Ibs.

) QUANTITY (IF MEASURED)

EPA NO. IC 1A I P 1 U ' 2 1 ° 1 7 1 * | 8 | * I 2 | 5 IQJ)STATE FEE (IF ANY).
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

PHONE NO..

AND SHIPMENT
22) IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME_ .EPA NO: I i I I J I 1 1 I

(21) HANDLING OR DISPOSAL MtTTHOD

1 SURFACE IMPOUNDMENT K. LANDFILL
Z INJECTION WELL Z LAND TREATMENT
Z TREATMENT (SPECIFY)
Z RECOVERY OH REUSE

Z STORAGE TRANSFER

11-04-82
»G€NT AND ACCtPTtO



SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE O« PRINT CLEARLY

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST , a- MA«irtI>. r
STATE DEPARTMENT OF HEALTH SERVICES Xlrv f- CV77J/ nOO

HAZARDOUS MATERIALS MANAGEMENT SECTION/̂ / <;-*» / "^ / ' UtXJ—' j J_
744 P STREET. SACRAMENTO. CA 95814 » » - » * • '

' - r
'. ^ f.

GENERATOR I (GENERATOR MUST COMPLETE) DESIGNATED TSD FACILITY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM

) ALTERNATE TSO FACILITY

t« NO

.CO-CM £Z5"_
£P» SO I

937-gVy9 .oo«««
JjT. STATE Z»_

) US DOT PROPER SHIPPING NAME U S DOT HAZARD CLASS
• CONTAINER NC .

WASTE ^ OTHER.

©WASTE CATEGORY

0>UST COMPONENTS

A ^ofyLV

B.

WASTE PROPERTIES pM
""

EX HAZ. WASTE A I A
PERMIT NO A-/ S\

GENEFjaiNG CAt-/*! /
PROCESS

PPM

PPM

PPV

NON HAZARDOUS MATERIAL.

D TOXIC D FLAMMABLE CORROSIVE/IRRITANT C REACTIVE ZSENSITI2EH G CARCINOGEN/MUTA-JEN_ - _

YSJCAL STATE^X^OUD ÎQUID (̂SLUDGE D SLURRY G GAS C OTHER

SPECIAL HANDLING INSTRUCTIONS: D GLOVES C GOGGLES C RESPIRATOR LJ OTHER

GENERATOR CERTIFICATION: THIS«S TO ccimrv THAI THE »*ovt NAMED HATEMALS APC «>c*f BIT ctASS**D

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-80CM24-8802

E*» j

i«6yfTu<«E O« AUT^ynna ACCNT AHO '"TL

TRANSPORTER | (HAULER MUST COMPLETE)

(14)NAME IT TRANSPORTATION CORPORATION

ADDRESS 3010 ZANKER RD. aTY

PHONE NO.: <^08) 263-7250 TRUCK •

EPA N Q | C | A | D | 0 | 0 | 0 i 6 | 3 | 3 | 1 i 1 . 5 \^} o:

SAN JOSE STATE CA ZIP 9S131

TSD FACILITY | (FACILITY OPERATOR MUST COMPLETE) 17323?

^VNAME Casmalia Resources @OUANTITY(\FMEASURED).

EPA NO i C | A : D | 0 ! 2 i O i 7 | 4 | 8 i l | 2 i 5 INSTATE FEE (IF ANY)
^INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN .MANIFEST

PHONE NO.

-_- «niy SHIPMENT
(22) IF WASTE is HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME EPA NO.I I I 1

(l) HANDLING CR DISPOSAL METHOD , |

"_ SURFACE IMPOUNDMENT̂  LANDFILL

INJECTION WELL Z LAND TREATMENT

71 TREATMENT (SPECIFY)

!.RECOVERY OR REUSE

" STOPAGE'TRANSFE*»

11-01-82



i
SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE OR PRINT CLEARL V
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

o
088-

GENERATOR (GENERATOR MUST COMPLETE! OESIGNATED TSD FACILITY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM

(g) ALTERNATE TSD FACILITY

7.3 J L

I7<L
S.AU ,,P

PROPER SHIPPING NAME U S DOT HAZARD CLASS UNITS )

i WASTE
'II WASTE, - (L.

CONTAINER NO
' TYPE XDRUMS ZBAGS : CARTONS

-i " TANK TRUCK "DUMP TRUCK
"OTHER

CATEGORY
I ~
Q)LIST COMPONENTS
I /

A

B

C

D.

EPA vVAST
.. NUMBER

GENERATING
PROCESS

f £>7
E .

F .

G .

^ _ PPM NON HAZARDOUS MATERIAL.

5"40XIC JX^LAMMABLE — CORROSIVE/IRRITANT Z REACTIVE ZSENSITIZER
I,SLUDGE ."SLURRY ZGAS ZOTHER

SPECIAL HANDLINGIN^TRUCTIONS XpLOVES ' GOGGLES ^RESPIRATOR . BOTHER <gAfX/

GENERATOR CERTIFICATION »~isi<, ^

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER. U.S. COAST GUARD 1-800424-8802

' T x A l '«€ AbOVE NAMED MATEBIALS AB£ PSO^CHC* CLASSlf l£0 OtSC«XB€0 PACKAGCO WAR«CO AN!
ACCOAO.HO

TRANSPORTER | (HAULER MUST COMPLETE)

IT TRANSPORTATION CORPORATION

ADDRESS 3010 ZANKER RD. CITY
PHONE NO : H08) 263-7250

EPA N o : C i A i D | 0 | Q | 0 | 6 | 3 i 3 ; 1 ! 1 i S i ( J 5

SAN JOSE STATE CA ZIP 95131

AM

TRUCK « DATE smP»tD

TSD FACILITY J (FACILITY OPERATOR MUST COMPLETE) §7328?

QUANTITY (IF MEASURED).(17) NAME.
Casmalia Resources

STATE FEE (IF ANY). PHONE NO..
/2Q\INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

AND SHIPMENT
(22)iF WASTE is HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

: NAME __EPA NO.L 1 i I I I I I I I

y HANDLING OH DISPOSAL METHOD

SURFACE IMPOUWWENKSC LANDFILL
: INJECTION WELL Z LAND TREATMENT
L" TREATMENT iSPECIFY)
'. RECOVERY OR REUSE
_. STORAGE'TRANSFER

\(
Of »UTMOPIZEO AGENT AND T.T L f

T1-ni-a?
DATE ACCEPTED



SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE OR PRINT CLEARl 1
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95614

O.

GENERATOR (GENERATOR MUST COMPLETE)

._££._

DESIGNATED TSD FACILITY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM

@) ALTERNATE TSD FACILITY

iTATt

(5> U S DOT PROPER SHIPPING NAME U S DOT HAZARD CLASS tp SO

- C- 5-̂ r

CONTAINER NO ITf VQ-J 3
TYPE XDRUMS "BAGS 7 CARTONS

" TANK TRUCK ~DUMP TRUCK
_; OTHER ...

EX HAZ. WASTE
PERMIT NO

GENERATING
> PROCESS ^*

/"<><-<

fc^PPM O..

fcdPPM NON HAZARDOUS MATERIAL.

XyOUlO CSLUOGE D SLURRY GGAS D OTHER

CCORROSIVE/IRRITANT £ REACTIVE GSENStTIZER ^ARCINOGEN/MUTAGEN

SPECMLHANOUNGlfisTRUCTlONS:CLOVES OGOGGLES RESPIRATOR COTHER

I THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
•CENTER. U.S. COAST GUARD 1-800-424-8802

TIOHSO* T~(

Of AUT«O«H»D AGENT AHC -iTLl

»TRANSPORTER ? | {HAULER MUST COMPLETE)

M)NAUE »T TRANSPORTATION CORPORATION

ADOHCSS 3010 2ANKER RD. GUY

EPA NO!C|A|D|0|0|0|6|3|3;1|1 S

SAN JOSE STATE CA ZIP 95131 (16J

PICK UP
DATJ

PHONE NO.: (408) 263-7250 TRUCK •

_AM
TIME

- A««|T JLHC •~ l̂

TSD FACILITY 2J <FACILITY OPERATOR MUST COMPLETE) #73287

P?)NAME Casmalia Resources @OUANT,TY ,,F MEASURED,.

g\IND4CATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

:; AND SHIPMENT
2)lF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME EP* NO.L

PHONE NO.

J I

(2J) DANDLING OR DISPOSAL METHOD
SURFACE IWOU»19VENXX LANDFILL
INJECTION WELL Z LAKD TREATMENT

; TP.EATMENT iSPEClFY)
RECOVERY OR REUSE

. STCRAGt/TRANSFER

O 11-01-82
DA«€ ACCEPTED



"SEE REVERSE SIDE FOR
INSTRUCTIONS. PLEASE
TYPE OR PRINT CLEARLY
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MA
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 96814

MANIFEST NO.

GENERATOR (GENERATOR MUST COMPLETE) (3) DESIGNATED T S.D. FACILITY AUTHORIZED TO OPERATE AS <g) ALTERNATE TSO FACILITY
APPROVFD STATE OR FEDERAL PROGRAM

DvsPOf/K- NAME

/7s SA/U 937

EPA NO ! I I I I 1

AOD«ESS _

' T y S T A T E BAA*>A#A CITY STATE ZIP /y_S

>U.S DOT PROPER SHIPPING NAME U S DOT HAZARD CLASS I 0" VOLUVf

J> WASTED Q/JL

"2 \ WASTE.

JK3A1170

tf.O,S. \f)A 1*913!

CONTAINER NO p»tt<jOuC.T7 CTT
TYPEYDRUMSTlBAGS "CARTONS

^TANK TRUCK "DUMP TRUCK
' OTHER

o

(©WASTE CATEG

(3)LIST COMPONENTS

EPA W' STE
NUMBER

£x HAZ WASTE
l! PERMIT NO

GENERATING
{^PROCESS

r>Kl
'

COMC BAUGE

l A.

c

PROPERTIES pH
PHYSICAL STATE: ; SOLID

NON HAZARDOUS MATERIAL_J£L_
^^LAMMABLE I .CORROSIVE/IRRITANT Z REACTIVE DSENSITIZER ZiCARCINOGEN/MUTAGEN

:. SLUDGE ZSLURRY ~GAS Z

12) SPECIAL HANDLING INSTRUCTIONS .! GLOVES Z GOGGLES Z RESPIRATOR -.OTHER t—fr^S** *Z«,.T'Cf .

GENERATOR CERTIFICATION. T-MS is TO CERTIFY TMAI r-t ABOVE MAMEO WATEBIALS ARE PROPERLY CLASSIHEO. OESCRIBEO PACKAGED

"JN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER. U.S. COAST GUARD 1-800-424-8802
TRANSPORTER | (HAULER MUST COMPLETE)

(U)NAME IT TRANSPORTATION CORPORATION

ADDRESS 3010 ZANKER RD. CITY

EPA M o i C | A | D | 0 | 0 | 0 ! 6 i 3 | 3 | 1 i

SAN JOSE STATE CA ZIP 9S131
PHONE NO.: (406) 263-72SO TRUCK

TSD FACILITY [ (FACILITY OPERATOR MUST COMPLETE)

T7)NAME Casmalia Resources QUANTITY (IF MEASURED)

EPA NO ,C IA JD i ;2 ,? ,4 ,8 ,1 ,2 ,5 STATe FEE ((F ANY. PHONE NO. .
VINDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST
AND SHIPMENT

22)lF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME .EPA NO.I II I I I I I I I I I

21) HANDLING OR DISPOSAL METHOD

II SURFACE IMPOUNDMENT K' LANDFILL

Z INJECTION WELL Z LAND TREATMENT

Z TREATMENT (SPECIFY)

Z RECOVERY OR REUSE
Z STORAGE'TRANSFER

SIGNATUBE Of AU'"OBlZED AGENT AND TITLE

11-04-82
DATE ACCEPTED



SEE REVERSE SIDE FOR
INSTRUCTIONS PLEASE
TYPE O« PRINT CLEARLY

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTIO
744 P STREET. SACRAMENTO. CA 95814

^X1-, ,• <~Y7?J/
NAL/ <^W / -* /

*£<- -©MANIFEST NO

U

GENERATOR (GENERATOR MUST COMPLETE: DESIGNATED T S D. FACILITY AUTHORIZED TO OPERATE AS
APPROVED STATE OR FEDERAL PROGRAM

ALTERNATE TSD FACILITY

U S DOT PROPER SHIPPING NAME U S DOT HAZARD CLASS

WASTE,

! WASTE

Hyr/i?Q)c/</^
•

CONTAINER NO •* * 3 -
TYPE 5fDRUMS '. "BAGS '..CARTONS

" "TANK TRUCK "DUMP TRUCK
1. OTHER

<g)WASTE CATEGORY

0)LIST COMPONENTS

I A . _

B. _

C _

D

EPA WASTED
NUMBER .7>

EX. HAZ. WASTE
PERMIT NO

GENERATING
PROCESS

c. A /^/ /v <=
7/TA/C;5 __ •_

CONC BANGE CONC HANGj

IP

39
PPM F

G

%:.". PPM
%;. PPM

%"PPM NON HAZARDOUS MATERIAL,

)) WASTE PROPERTIES PH_Z
(Tl)pHYSICAL STATE

:: TOXIC FLAMMABLE ^CORROSIVE/IRRITANT : REACTIVE LSENSITIZEH _CARCINOGEN/MUTAGEN
>(SLUDGE SLURRY _GAS "OTHER

12) SPECIAL HANDLING INSTRUCTIONS ! GLQVES ' GOGGLES 1 . RESPIRATOR ...OTHER.

GENERATOR CERTIFICATION THIS is TO ce THAI -»E ABOVE NAMED MATEK.AUS ABE pannem.* cusscneD

IN THE EVENT OF A SPILL CONTACT THE NATIONAL RESPONSE
CENTER, U.S. COAST GUARD 1-800-424-8802

UARKED 4SD LABELED AND AHf IN W"OPft CO.O1TION fO»
lTBLE B€GUI>T1O«S Of T«£ 01 PARTMENT Of T

TRANSPORTER ) IHAULER MUST COMPLETE)
SIGN/TUBE Of AUTMQBIZEO AGENT AND TITLE

Y4)NAME IT TRANSPORTATION CORPORATION

ADDRESS 3010 ZANKER RD. C,TY

EPA NO i C |A | D |0 | 0 | 0 i 6 i 3 | 3 | 1 ! 1 i 5

SAN JOSE STATE CA ZIP 95131

UP
TIME

PHONE NO : (<08) 263-7250 TRUCK •
___ _ _________ _

SKiNATunFo*1 AUTHORED AGENT AND TITLE tXATf

TSD FACILITY [(FACILITY OPERATOR MUST COMPLETE) 17328?

JJ)NAME Casmalia Resources (^QUANTITY(IFMEASURED).

EPA NO. i C | A : D | O i 2 | 0 | 7 | 4 i 8 | l l 2 | 5 i(l9)sTATE FEE IIP ANYI
/^INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST
;=: AND SHIPMENT

PHONE NO.

,22) IF WASTE IS HELD FOR DELIVERY ELSEWHERE SPECIFY THE DESIGNATED TSD FACILITY

NAME EPA NO.L I I I I I I I

(21) HANDLING OR DISPOSAL METHOD , |
"_" SURFACE IMPOUNDMEN-JQ; LANDFILL

: INJECTION WELL Z LAND TREATMENT
Z TREATMENT (SPECIFY)
.I RECOVERY OR REUSE
~~. STORAGE/TRANSFER

11-01-82
DATE ACCEPTED



SEE REVERSE SIDE
INSTRUCTIONS PLEASE
TYPE QP rfMiN* Cl EARi f

PRISS

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES
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*. S3*,* <n> «s,«|<^ a eg* $&$£**!

ml A UNIFORM ,„.,, «
^ ^

T|0l6lbl£ril3l4|7J/

O »vA>a.<Lc jg

•f
i

,\

1'



j «o s» fs> KJ M N» *•» w »o v r: r" r?
'% ^> AT *k* »•< i^ r ' * f'w '— ' "* '* rfl f
BMB«»l«SWSSSOra!Jtear3BZ!p»SK!̂ TOSS!̂ !(̂ 3£KeSSÎ
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•"* - -*^ X **T*̂ en -.̂ ^ *%^_ fc, jf . . Bj

*^«i;aaaS32W!ffita£!̂ «^

h^1xK3!S^&l'̂ ^-"'-iS:JK«™-:-»/*-^il .̂-^&.fl!^^

;'"V^^js*^iKi^:'3J^a '̂̂ -jlcSJkiW^S7W-5B^^ x"J•^T.Ti•.;^V^.>•.--r'"•^ni•';•^|1W^ '̂iya2^

"^ -' i'̂  I
^rT^.-^.r7i:srtro?rjrji=3S3£'nrariiiaHKK-s:'-9ts-'^ .- •r'.;- \.-j^^.(t^ryrtf^-.^.-iSsr.-^^:\^^^i.'fs^-f.-f^^

, ....
:̂ri'-;i:-.-j-avr?^-L^7^v^^^

•*' l c ? , —^ -'

ir«&-'> > f^ rt ft r—J J' .̂ .' -*-, % z&rtfff*,*] £ ^•"• '<Jr jrt ^J
Trv^^:-'^^w>r-«^V.B^--^^-^^v^^r/:V.^

"

fi
&• 'S/̂ S. *"" -̂ '̂ ^mKtma^sE.i^K^KT^ ^••r-H^<^JLE3, ̂ -jL^Sa,^

^ J f
fei^l

» /^-^V%5& fL-V' \SL raCTaĵ vMsa-̂ -̂M^ -̂?̂ ^^^^
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î§fe'S'̂ -JM&^"^&'̂ '̂=^^ î!^^» '̂î s^
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